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COMPREHENSIVE  SMOKING  PREVENTION 
^       . .      EDUCATION  ACT 


_    ,    FRIDAY,  AURCH  5,  1982 

House  of  Representatives, 
Subcommittee  ON  Health  and  the  Environment, 
1  Committee  on  Energy  and  Commerce, 

Washington^  D.C. 
The  Subcommittee  met,  pursuant  to  call,  at  9:50  a.m.,  in  room 
2123,  Hsybum  House  Office  Building,  Hon.  Henry  A.  Waxman 
(chairman)  presiding. 

Mr  Waxman.  The  meeting  of  the  subcommittee  will  come  to 
order. 

This V morning  the  subcommittee  will  receive  testimony  on  H.R. 
49St7  and  H.R.  5653,  legislation  designed  to  improve  public  aware- 
ness about  the  health- effects  of  smoking.  * 

I  doubt  there  are  many  Americans^cluding  smokers,  who  don't 
know  the  admonition  "Warning:  The  Surgeon  General  has  deter- 
mined that  cigarette  smoking  is  dangerous  to  your  health."  This 
warning  is  now  required  on  all  cigarette  packages  and  advertising 
an<}  has  been  the  focal  point  of  the  Federal  Government  s  smoking 
education  campaign  for  over  a  decade. 

During  this  period  we  have  learned  much  about  smoking  and  its 
effect  on  human  health.  In  fact,  the  Surgeon  Generals  1979  report 
on  smoking  characterized  the  weight  of  scientific  evidence  against 
smoking  as  overwhelming: 

Just  last  week  Surgeon  General  C.  Everett  Koop  issued  a  chiljing 
report  which  docjumented  clear,  convincing  evidence  about  the  rela- 
tionship between  smoking  and  our  most^feared  disease^cancer. 

The  report  provided  a  further  confirmation  of  the  tragic  fact  that 
smoking  is  the  single  most  preyentable  cause  of  death  and  illness 
in  this  country. 

The  known  facts  about,  smoking  and  health  are  many:  Smoking 
can  reduce  life  expectancy  by  a^  much  as  8  years.  It  dramatically 
increases  the  risk  of  c^np^r,  and  lung  and  heart  disease.  It  can  in- 
. crease  the  possibility  of  high-risk  births  or  even  fetal  death.  For 
women  using  oral  contraceptives,  smoking  substantially  increases 
the  risk  of  heart  attack  and  stroke.  ^ 

As  I  see  it,  there  are  two  aspects  to  this  legislation. 

Firrt,  it  is  my  belief  that  the  present  cigarette  warning  label  is 
not  as  effective  as  it  'could  or  should  be.  It  should  be  strengthened. 
It  should  be  replaced  by  a  series  of  health  warnings  which  express 
the  facts  about  smoking  and  health  in  a  clear,  straightforward 
manner. 
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The  health  warnings  should  be  displayed  on  cigarette  packages, 
but  more  importantly  they  should  ^  displayed  on  cigarette  adver- 
tising. 

It  IS  clear  to  me  that  the  sophisticated  imagery  used  in  cigarette 
company  advertisements  are  dangerously  misleading  The  health 
concerns  about  smoking^are  undermined  by  images  and  myths  that 
fit  into  the  marketing  strategies  of  the  tobacco  industry 

Our  second  purpose  this  morning  is  t<r determine  the  appTOprfate 
Federal  role  in  stimulating  greater  research  on  smoking  as  well  as 
working  with  the  voluntary  health  sector  to  promote  smoking  edu- 
cation and  prevention;  ,        i  , 

I  believe  this  is  a  critically  important  role  for  the  Federal  (gov- 
ernment. Establishment  in  statute  of  an  Office  on  Smoking  and 
Health  will  provide  the  necessary  stability  to  assure  continuation 
of  the  Department  of  Health  and  Human  Services'  important  activ- 
ities in  this  area.  * 

Today  is  the  first  of  three  hearings  on  . the  Comprehensive  Smok- 
ing Prevention  Education  Act.  What  we'  ultimately  decide  will 
signal  the  commitment  of  this  Ck)ngress,vnth  respect  to  health  pro- 
motion and  disease  prevention. 

Before  recognizing  our  witnesses,  I  would  like  to  ask  that  copies 
of  H.R.  4957  and  H.R.  5653  ^d  a  list  of  cosponsors  be  printed  in 
the  hearing  record.  Without  objection,  that  will  be  the  order 

[The  text  of  the  bills  and  cosponsors  follows:] 
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97th  CONGRESS  VJ    n  ^/»^0 

2I.SB88ION  J^,  OODO 

To  amend  the  Public  Health  Service  Act  and  the  Federal  Cigarette  Labeling  and 
AdYertifing  Act  to  eitablith  a  national  program  under  an  Office  of  Smoking 
and  Health  to  inform  the  public  of  the  dangers  from  smoking,  to  change  the 
label  requirements  for  cigarettes,  and  for  other  purposes. 


.    IN  THE  HOUSE  OF  REPRESENTATIVES 

Makch  1,  1982 

Mr.  Waxman  introduce  the  following  bill,  wluch  was  referred  to  the  Committee 
on  Energy  and  Commerce 


A  BILL 

To  amend  the  Public  Health  Service  Act  and  the  Federal 
Cigarette  Labeling  and  Advertising  Act  to  establish  a  na- 
tional program  under  an  Office  of  Smoking  and  Health  to 
inform  the  public  of  the  dangers  from  smoking,  to  change 
the  label  requiren^ents  for  cigarettes,  and  for  other  pur- 
poses. 

1  '    Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  0^^  United  States  of  America  in  Congress  assembkd, 

3  That  this  Act  may  be  cited  as  the  ''Comprehensive  Smoking 

4  IVevention  Education  Act  of  1982". 

5  Sec.  2.  The  Congress  find?  that — 


4 

2 

1  (1)  cigarette  smoking  is  the  largest  preventable 

2  cause  of  illness  and  premature  death  in  the  United 
S  States  and  is  associated  with  the  unnecessary  deaths  of 

4  over  three  hundred  thousand  Americans  annually; 

5  (2)  smoking  is  the  num^fer  one  cause  of  lung 

6  cancer  in  the  United  States  and  is  the  major  cause  of 

7  chronic  obstructive  lung  diseases  such  as  emphysema; 

8  (3)  heart  disease  accounts  for  nearly  one  half  of 

9  the  deaths  in  this  country  and  one  third  of  these  deaths 

10  are  attributable  to  smoking; 

11  (4)  pregnant  women  who  smoke  are  at  a  higher 

* 

12  risk  for  the  possibility  of  spontaneous  abortion,  still 

13  births-,  premature  births,  and  child  weight  deficiencies; 

14  (6)  women  who  take  birth  control  pills  and  smoke 

15  are  more  likely  to  suffer  a  heart  attack  or  stroke  than 

16  women  who  don't  smoke; 

17  (6)  certain  occupational  hazards  in  conjunction 

18  with  an  individual's  smoking  increase  substantially  the 

19  risk  of  disease  and  death; 

20  (7)  present  Federal,  State,  and  private  initiatives 

21  have  been  insufficient  in  conveying  these  health  mes- 

22  sages  to  the  American  public; 

23  *  (8)  it  is  estimated  that  cigarette  smoking  related 

24  deaths  and  disabilities  result  in  ^$26,800,000,000  annu- 
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1  ally  in  lost  productivity  to  the  United  States  econcftny' 

2  -      and  $13,600,000,000  in  medical  costs;  and  ^ 

3  ^    (9)  because  of  the  above  findings*  a  new  strategy 

4  should  be  undertaken  to  educate  and  provide  infonna- 

5  tion  to  'the  American  public  to  allow  them  to  make  in- 
/*   6     •  formed  decisions 3^as' to  whether  oV  not  they  should 

7  smoke.' 

.    8  '     Sec.  3.  (a)  Titie  XVII  of  the  Public  Health  Service  Act 

9  is  amended  by  adding  at  the  end  the  following: 

10  "smoking  and  health 

11  ''Sec.  1711.  (a)  There  is  established  in  the  Department 

12  of  Health  and  Human  Services  the  Office  of  Smoking  and 

13  Health  (hereinafter  in  this  section  referred  to  as  the  'Office') 

14  which  shall  be  imder  the  Assistant  Secretary  for  Health.  The 

15  Secretary  shall  appoint  a  Director  to  head  the  Office. 

16  ^  "(b)  The  Secretary,  acting  through  the  Office,  shall  es- 

17  tablish  and  administer  a  program  to  inform  the  public  of  the 

18  dangers  to  human  health  presented  by  cigarette  smoking.  In 

19  canying  out  the  program  the  Secretary  shalf — 

20  "(1)  coordinate  all  research  and  educational  pro- 

21  grams  and  ot^fer  activities  within  the  Department 

22  which  relate  to  the  effect  of  cigarette  smoking  on 
*   23        human  hea]th  and  coordinate,  through  the  Interagency 

24  Committee  4n  Smoking  and  Health,  such  activities 

25  with  similtUr  activities  of  other  Federal  agencies; 
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1  "(2)  establish  and  maintain  a  liaison  with  appro- 

'2  priate'  private  entities,  other  Federal  agencies^  and 

3  State  and  local  public  agencies  respecting  activities  re- 

4  lating  to  the  effect  of  cigarette  smoking  on  human 

5  health; 

6  "(3)  coiiduct  research  on  the  effect  of  cigarette 

7  smoking  on  human  health,  develop  materials  for  in- 

8  forming  the  public  of  such  effect,  and  provide  assist- 
ance  for  education  programs  on  smoking  and  health; 

r 

.10  "(4)  collect,  analyze,  and  disseminate  (through 

11  publications,  bibliographies,  and  otherwise)  information, 

12  studies,  and  other  data  relating  to  the  effect  of  ciga- 

13  rette  smoking  on  human  health,  coordinate  the  devel- 

14  opment  of  materials  on  smoking  and  health,  and  devel- 

15  op  standards,  criteria,  and  methodologies  for  improved 

16  information  programs  related  to  smoking  and  health; 

17  and 

18  "(6)  aa)mpile  and  make  available  information  on 

^  .    .    .  ! 

19  State  and  local  laws  relating  to  the  .sale,  distribution, 

20  u^e,  and  consumption  of  cigarettes, 

21  Tb^  Secretary  may  cany  out  paragraph  (3)  directly  and 

22  through  grants, 

23  "(c)  To  carry  out  the  coordination  activities  under  the 

24  program  established  under  subsection  (b)  there  is  established 
26  an  Interagency  Committee  on  Smoking  and  Health  to  be 


1  composed  of  one  representalive  from  each  of  the  following: 

2  ^The  t'ederal  Trade  Commission,  the  Department  of  Educa- 

3  tion,  the  Department  of  Labor,  and  any  other  Federal  agency 

4  designated  by  the  Secretary.  The  Commiftee  shall  meet  at 

5  least  four  times  each  year  and  the  Director  of  the  Office  of 

6  Smoking  and  Health  shall  jerve  as  the  Chainrtan  of  the  Com- 

7  nuttee. 

8  ^    "(d)  The  Secretary,  acting  through  the  Office,  shall 

9  transmit  a  report  to  Congress  not  later  than  January  1  of 

10  each  year  which  shall  contain — 

11  "(1)  current  information  on  the  health  conse- 

12  quences  of  smoking; 

13  "(2)  an  overview  jof  the  activities  of  the  Office 

14  during  the  previous  year  and  an  assessment  of  the 

15  Federal  activities  undertaken  to  inform  the  public  of 
1'6         the  health  consequences  of  smoking;  and 

17  "(3)  such  recommendations  for  legislation  as  the 

18  Secretary  may  consider  appropriate.". 

19  (b)  Section  1701(b)  of  the  Public  Health  Service  Ac,t  (42 

20  U.S.C.  300u(b))  is  amended  by  striking  out  "and  1709"  and 

21  inserting  in  lieu  thereof  "1709,  and  1711". 

22  (c)  The  amendment  made  by  subsection  (a)  shall  take 

23  effect  October  1,  1982. 
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1  .       Ssa  4.  (a)  Section  4  of  the  Federal  Cigarette  Labeling 

2  and  AdTertising  Act  (15  U.S.p.  1333)  is  amended  to  readas 

3  follows:  .  • 

4  "labeling 

6  "Sec,  4,  (aKD  It  shall  unlawful  for  any  person  to 
6  manufacture,  package,  import,  or  export  for  sale  or  distribu- 
V  tion  any  cigarettes  the  package  of  which  fafls  to  bear,  in  ac- 
9  cordance  with  the  requirements  of  subsection  (b),  one  of  the 
9  *  label  statements  listed  in  the  following  paragraphs: 

10  *     "(A)  For  information  on  the  Specific  Dangers  of 

11  cigarette  smoldng,  write  to  the  Surgeon  General, 

12  "  .  United  States  Public  Health  Service,  Washington,  Dis- 

13  <       trict  of  Columbia  20201.  \ 

14  ^       "(B)  Warning:  Cigarette  smoking  is  the  number 

15  one  cause  of  Emphysema  and  Lung  Cancer, 

16  ^  "(C)  Warning:  Cigarette^oking  is  a  major  cause 

17  of  Heart  Disease, 

18  "(D) ^Smokers:  No  matted  how  long  you  have 

19  smoked,  quittii^  now  greatly  reduces  the  risks  to  your 

20  health: 

21  "(E)  Warning:  Cigarette  smolang  by  pregnant 

22  women  may  resxdfc* in  .Birth  Defects  or"*^pontaneous 
^23  Abortion, 

24  "(F)  Warning:  Cigarette  siiioking  may  cause 

26        Death  from  heart  disease,  cancer,  or  emphysema. 
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1  ^  "(G)  Wtrning:  Cigarette  smoking  is  addictive  and 

2  wiD,  injure  your  healtL 

3  "(2)*  It  shall  be  unlawfuJ  for  any  person  to  manufacture, 

4  package,  import,  or  export  for  sale  or  distribution  any  ciga- 
6  rette^  the  package  of  which  fails  to  bear,  in  accordance  with 

6  regulations  pronjulgatcd  under  subsection  (b),  a  label  which 

7  identified  any  chemical  substances  the  intended  use  of  which 

8  results  or  may  reasonably  be  expected  to  result,  directly  or 

9  indirectly,  fai  its  becoming  a  compohent  or  otherwise  affecting 

10  the  characteristics  of  the  cigarettes.  The  Federal  Trade  Com-  ^ 

11  mission  shall  promulgate  regulations  prescribmg  the  form  of 

12  the  label  required  by  this  para^ph. 

13  •   "(3)  It  shall  be  unlawful  foij^any  person  to  advertise  any 

14  cigarette  unless  the  advertfsing  bears,  in  accordance  with  the  ' 

15  reqmrements  of  subsection  (b),  a  label  statement  listed  in 

16  paragraphs  (1)  and  (2). 

17  "(b)  The  Federal  Trade  Commission  shall  establish  a 

18  system  under  which —        ^         ^  ( 

19  "(1)  each  brand  of  cigarettes  and  the  advertising 

20  '   for  each  brand  of  cigarettes  shall,  m  each  seven-year 

21  period  beginning  after  the  system  is  made  applicable  to 

22  it,  bear  each  of  the  label  statements  listed  in  subsection 


23     ^  (a)(1), 
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^  .   1  "(2)  no  Brand  of  cigarettes  or  its  advertisinfe  ihall 

2  bear  one  of  the  label  statements  listed  in  subsection 

3  (aXl)  for  a  period  greateu^than  one  year, 

4  .      "(3)  in  any  year,  each  label  statement  listed  in 

5  ^      subsection  (aXD  shall  appear  on  substantially  the  same 

6  number  of  brands  as  determined  under  the  system, 

7  "(4)  the  label  statemente  shall  .he^^p^ted  in  a 

8  conspicuous  place  on  eacb  cigarette  package  and  in 

9  each  cigarette,  advertising  and  shall  appear  in  conspicu- 

10  ous  and  legible  type  in  contrast  by  ^rpography,  layout, 

11  and  color  with  all  other  printed  or  background  material 

12  4on  the  package  or  in  the  adwrtifiing,  and 

13  "(5)  the  label  statements  on  packages  of  ciga- 

14  rettcs  for  export  from  the  United  States  shall  be  print- 

15  ed  in  the  principal  Iimguage  of  the  country  to  which 

16  the  cigarettes  are  exported.  . 

17  "(c)  It  shall  be  unlawful  for  any  person  to  manufacture, 

18  package,  import,  or  export  for  sale  or  distribution  any  ciga- 

19  rettes  tl^e  package  and  advertising  of  which  fails  to  disclose 

20  the  level  of— 

21  "tD  tar, 

22  "(2)  nicotine,  and 

23  "(3)  carbon  monoxide. 
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1 .  produced  by  the  cigarette  when  smoked.  The  level  of  tar, 

2  nicotiDe,  and  carbon  monoxide  shall  be  ba^ed  on  the  levels 

3  established  annually  by  the  Federal  Trade  Commission,", 

4  (b)  Section  5(a)  of  such  Act  (15  U.S,C.  1334)  is  amend- 

5  *  ed  by  inserting  before  the  period  the  following:  "or  in  any 

6  cigarette  advertising", 

7  (c)  Section  7  pf  such  Act  (16  U,S,C.  1336)  is 

8  amended — 

9  (1)  by  striking  out  subsection  (a), 

10  (2)  by  striking  oUt  "Except  as  provided  in  sub$ec- 

11  tion  (a),  nothing"  in  subsection  (b)  and  mserting  m  lieu 

12  thereof  "Nothing",  and 

13  (3)  by  redesignating  subsections  (b)  and  (c)  as  sub- 

14  sections  (a)  and  (b),  respectively. 

15  (d/S^tioB  8  of  such  Act  (16  U.S,C,  1337)  is  amended 

16  by  striking  out  subsection  (a)  and  by  striking  out  "(b)", 

17  (e)  Section  9  of  such  Act  (15  U,S,C.  1338)  is  amended 

18  by  striking  out  "$10,000"  and  inserting  ui  lieu  thereof 

19  "$100,000", 

20'       (f)  Section  10^  such  Act  (15  U.S,C,  1339)  is  amended 

21  by  inserting  "(a)"  aft€S"SBC,  10,"  and  by  adding  at  the  end 

22  the  following: 

23  "(bKl)  Except  as  provided  in  paragraph  (2),  any  person 

24  may  commence  a  civil  action  against  any  person  who  is  al- 
26  leged  to  be  in  violation  of  section  4  or  6  to  restrain  such 


1  vioUtioiL  Any  civU  tcUon  under  this  ptrtgn^ih  shtU  be 

2  brought  in  the  United  States  district  court  for  the  district  in 

3  trfiich  the  tHeged  violiOjon  occurred  or  in  which  the  defend- 

4  m  resides  or -in  which  the  defendant's  principal  place  of 

5  business  is  located.  The  district  courts  of  the  United  States 

6  shall  have  jurisdiction  over  suits  brought  under  this  para- 

7  graph  without  regard  to  the  amount  in  controversy  or  the 

8  citizenship  of  the  parties.  In  any  civil  action  under  this  para- 
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1  violation.  Any  civil  acUon  under  this  paragn^ih  shall  be 

2  brought  in  the  United  States  district  court  for  the  district  in 

3  trfiich  the  alleged  violiOjon  occurred  or  in  which  the  defend- 

4  ant  resides  or -in  which  the  defendant's  principal  place  of 

5  business  is  located.  The  district  courts  of  the  United  States 

6  shall  have  jurisdiction  over  suits  brought  under  this  para- 

7  graph  without  regard  to  the  amount  in  controversy  or  the 

8  citizenship  of  the  parties.  In  any  civil  action  under  this  para- 

9  graph,  process  may  be  served  on  a  defendant  in  any  judicial 

•  10  district  in  which  the  defendant  resides  or  may  be  found  and 

11  subpoenas  for  witnesses  may  be  served  in  any  judicial  dis- 

12  trict. 

13  "(2)  No  civil  action  may  be  commenoed  under  para- 

14  graph  (1)  to  restrain  a  violation  of  section  4  or  6 — 

15  "(A)  before  the  expiration  of  sixty  days  after  the 

16  plaintiff  has  given  notice  of  such  violation  (i)  to  the 

17  Fede^ral  Trade  Commission,  and  Cri)'  to  the  person  who 

*  18        is  aUeged  to  have  committed  such  violation,  or 

j9  "(B)  if  the  Attorney  (Jeneral  has^commenced  and 

20  is  diligently'prosecuting  a  civil  action  in  a  court^of  the 

21  United  States  to  reqmre  compliance  with  section  4  or 

22  6,  but  if  such  proceeding  or  civil  action  is  commenced 
"23        aftoi*  the  givmg  of  notice,  any  person  givmg  such 

24  » notice  may  intervene  as  a  matter  of  right  in  such  pro- 

25  ^  ceeding  or  action. 
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1  Notice  under  this  paragraph  siaU  be  given  in  such  manner  as 

2  the  Federal  Trade  Commission  shaD  prescribe  by  rule. 

3  "(SKA)  In  any  action  under  paragraph  (1),  the  Federal 

4  Trade  Commission,  if  not  a  party,  may  mtervene  as  a  matter 

5  of  right. 

6  "(B)  The  court,  in  issuing  any  final  order  in  any  action 

7  brought  pursuant  to  paragraph  (1),  may  award  costs  of  suit 

8  and  reasonable  fees  for  attorneys  and  expert  witnesses  if  the 

9  court^etermines  that  such  an  award  is  appropriate.  Any 

10  court,  ^  issuing  its  decision  m  an  action  brought  to  review 

11  such  an  order,  may  award  coats  of  suit  and  reasonable  fees 

12  for  attorneys  if  the  court  determines  that  such  an  award  is 

13  appropriate. 

14^       "(O  Nothing  m  this  section  shall  restrict\any  right 

15  which  any  person  (or  class  of  person^  may  have  under  any 

16  statute  or  eommdn  law  to  seek  enforcement  of  section  4  or^ 

17  or  to  seek  any  other  relief. 

18  "(D)*  When  two  or  n\ore  civil  actions  brought  under 

19  paragraph  (1)  mvolving  the  same  defendant  and  the  same 

20  issuer  or  violations  are  pending  in  two  or  more  judicial' dis- 

21  tricts,  such  pending  actions,  upon  application  of  such  defend- 

22  ants  to  such  actions  which  is  made  to  a  court  in  which  any 
2B  such  action  is  brought  may,  if  such  court  m  its  discretion  so 

'  24  deludes,  be  consolidated  for  trial  by  order  (issued  after  giving 
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1  all  parties  reasonable  notice  and  opportunity  to  be  heard)  of 

2  such  court  and  tried  in — 

3  **({)  any  district  which  is  selected  by  such  defend- 

4  ant  and  in  which  one  of  such  actions  is  pending, 

5  '*(ii)  a  district  which  is  agreed  upon  by  stipulation 

6  between  all  the  parties  to  such  actions  and  in  which 

7  one  of  such  actiotis  is  pending,  or 

8  **(iii)  a  district  which  is  selected  by  the  court  and 

9  in  which  one  of  such  actions  is  pending, 

10  The  court  issuing  such  an  order  shall  give  prompt  notification 

11  of  the  order  to  the  other  courts  in  which  the  civil  actions 

12  consolidated  ui^der  the  order  arcpendhig/', 

13  (g)  Section  11  of  s,uch  Act  (16  U,S,C,  1340)  is  repealed 

14  wid  section  12  of  such  Act  is  redesignated  as  section  11, 

15  Sbc,  6,  The  amendments  anade  by  section  4  shall  take 

16  effect  upon  the  expiration  of  the  one-year  period  beginning  on 

17  the  date  of  the  enactment  of  this  Act,  During  such  one-^^ear 

18  period,  the  Federal  Trade  Commission  shall  promulgate  such 

19  regulations  as  may  be  necessary  to  implement  the  amend- 

20  mcnts  made  by  section  4  on  their  effective  date. 
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97th  congress  fj  Af\^P9 
18T  Session     |1.  K.  41157 

To  amend  the  Public  Health  Service  Act  and  the  Federal  Cigarette  Labeling  and 
Advertising  Act  to  cttablish  a  national  program  under  an  Office  of  Smoking 
and  Health  to  inform  the  public  of  the  dangen  from  smoking,  to  change  the 
label  requiremenU  for  cigarett«i,  and  for  other  purposes. 


IN  THE  HOUSE  OF  REPRESENTATIVES 

NOVEMBBB  12,  1981 

Mr  Waxman  introduced  the  following  bill,  which  wal  referred  to  the  Committee 
on  Energy  and  Commerce 


A  BILL 

To  amend  the  Public  Health  Sendce^Act  and  the  Federal 
Cigarette  Labelmg  and  Advertising  Act  to  establish  a  na- 
tional program  under  an  Office  of  Smoking  and  Health  to 
inform  the  public  of  the  dangers  from  smoking,  to  change 
the  label  requirements  for  cigarettes,  and  for  other  purposes. 

1 »       Be  it  enacted  by  the  SenatCrand  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled^ 

3  That  this  Act  may  be  cited  as  the  "Comprehensive  Smoking 

4  Prevention  Education  Act  of  1981". 

6        Sec.  2.  The  Congress  finds  that— 
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,  2 

1  (1)  cigarette  smoluBg  is  the  largest  preventable 

2  cause  of  illness  and  premature*  death  in  the  United 

3  States  and  is  associated  with  the  unnecessary  deaths  of 

4  over  three  hundred  thousand  Americans  annually;  ^'  , 

5  '        (2)  smoking  is  the  number  one  cause  of  lung  ' 

6  cancer  in  the  United  States  and  is  the  major  cause  of 

7  chronic  obstructive  lung  diseases  such  as  emphysema; 

8  (3)  heart  disease  accounts  for  nearly  one  half  'of 

9  the  deaths  in  this  country  and  one  third  of  these  deaths 

10  are  attributable  to  smoking; 

11  (4)  pregnant  women  who  smoke  are  at  a  higher 

12  risk  for  the  possibility  of  spontaneous  abortion,  still 

13  '  births,  premature  births,  and  child  weight  deficiencies; 

14  (6)  women  who  take  birth  control  pills  and  smoke 
16  are  more  likely  to  suffer  a  heart  attack  or  stroke  than 

16  women  who  don't  smoke; 

17  (6)  certain  occupational  hazards  in  conjunction 

18  with  an  individual's  smoking  increase  substantially  the 

19  risk  of  disea^  and  death; 

20  (7)  present  Federal,  State,  and  private  initiatives 

21  have  been  msufBcient  jn  conveying  th^^se  health  mes- 
-  22  sages  to  the  American  public; 

23  (8)  it  is  estimated  that  cigarette  smoking  related 

24  deaths  and  disabiHties  result  in  $25,800,000,000  annu- 
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1  ally  in  lost  productivity  to  the  United  States  economy 

2  and  $13,600,000,000  in  medical  costs;  and 

•  3  (9)  because  of  the  above  findings,  a  new,  strategy 

4  should  be  undertaken  to  educate  and  provide  informa- 

5  "     tion  to  the  American  public  to  allow  them  to  make  in- 

6  formed  decisions  as  to  whether  or  not  they  should 

7  smoke, 

8  Sbc,  3,  (a)  TiUe  XVH  of  the  Public  Health  Service  Act 

9  is  amended  by  adding  at  the  end  the  following: 

10  "smoking  and  health 

11  "Sbc,  1711,  (a)  There  is  established  in  the  Department 

12  of  Health  and  Human  Services  the  Office  of  Smoking  and 

13  Health  (hereinafter  in  this  section  referred  lo  as  the  'Office')  • 

14  which  shall  be  under  the  Assistant  Secretary  for  Health,  The 

15  Secretary  shall  appoint  a  Director  to  head  the  Office, 

16  "(b)  The  Secretary,  acting  through  the  Office,  shall  es- 

17  tablish  and  administer  a  program  to  inform  the  public  of  tffe 

18  dangers  to  human  health  presented  by  cigarette  smoking.  In 

19  carrying  out  the  program  the  Secretary  shall — 

20  "(1)  coordmate  all  research  and  educational  pro- 

21  grams  and  other  activities  within  the  Department 

22  which  relate  to  the  effect  of  cigarette  smoking  on 

23  human  health  and  coordinate,  through  the.  Interagency 

24  Committee  on  Smoking  an^  Health,  such  activities 

25  with  similar  activities  of  other  Federal  agencies; 


O  .-^  r, 
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1  ^'(2)  esUbliih  and  maintain  a  liaison  with  appro- 

2  priate  private  entities,  other  Federal  agencies,  and 

3  .State  and  local  .public  agencies  respecting  activities  re- 

4  ,lating  to  the  effect  of.  cigarette  smoking  on  human 

5  heilth;  \ 

6  ^  -  "(3y  conduct  research  on  the  effect  of  cigarette 
7^    ,  smoking  onlmman  health,  develop  materials  for  in- 

8  forming  the  public  of  such  efiect,  and  provide  assist- 

9  ance  for  education  programs  on  smoking  and  health; 

10  •  -"(4)  collect,  analyze,  and  disseminate  (through 

11  publications,  bibliographies,  and  otherwise)  mformation, 

12  studies,  and  other  data  relating  to  the  effect  o(  ciga- 

13  rette  smoking  on  human  health,  coordinate  the  devel- 

14  opment  of  materials  on  smoking  and  health,  and  devel- 

15  gp  stim'dardfl,  criteria,  and  methodologies  for  im^proved 

16  iiiformatioa  programs  related  to  smoking  and  health; 
17,  and 

18  ^  "(5)  compile  and  make  available  information  on 

19  .  State  and  local  laws  relating  to  the  sale,  distribution, 

20  use,  and  consumption  of  cigarettes. 

21  The  Secretary  inSy  carry  out  paragraph  (3)  directly  and 

22  through  grants. 

23  "(c)  To  carry  out  the  coordination  activities  under  the 

24  program  established  under  subsection  (b)  there  is  established 

25  an  Interagency  Committee  on  Smoking  and  Health  Vto  be 


19  • 

5 

1  composed  of  one  representative  from  each  of  the  following; 

2  The  Federal  Trade  Commission,  the  Department  of  Educa- 

3  tion,  the  Departme;it  of  Labor,  and  any  other  Federal  agency 

4  designated  by  the  Secretary.  The  Committee  shall  meet  at 
6  least  four  times  each  year  and  the  Director  of  the  Office  of 

6  Smoking  and  Health  shall  serve  as  the  Chairman  of  the 

7  Conmiittee. 

8  "(d)  The  Secretary,  acting  through  the  Office,  shall 

9  transmit  a  report  to  Congress  not  later  than  January  1  of 
10  each  year  which  shall  contain — 

^1  "(1)  current  information  on  the  health  conse- 

12         quences  of  smoking;  ' 

"(2)  an  overview  of  the  activities  of  the  Office 

14  -     during  the  previous  year  and  an  assessment  of  the 

15  Federal  activities  undertaken  to  inform  the  public  of  ' 

16  the  health  consequences  of  sm^?king;  and  ' 

^'^  "(3)  such  recommendations  for  legislation  as  the 

18  Secretary  may  consider  appropriate.". 

19  (b)  Section  1701(b)  of  the  Public  Health  Service  Act  (42 

20  ir.S.C.  300u(b))  is  amended  by  striking  out  "and  1709"  and 

21  inserting  in  lieu  thereof  "1709,  and  1711".  '  ^ 

22  Seo.  4.  (a)  Section  4  of  the  Federa^ Cigarette  Labeling 

23  and  Advertising  Act  (15  U.S.C.  1333)  is  amended  to  read  as 

24  follows: 
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1  ^  "LABELING 

2  "Sec.  4.  (aKl>  It  shall  be  unlawful  for  any  person  to 

3  manufacture,  package,  import,  or  export  for  sale  or  distribu- 

4  tion  any  cigarettes  the  package  of  which  fails  to  bear,  in  ac- 

5  cordance  with  the  requirements  of  subsection  (b),  one  of  the 

6  label  statements  listed  in  the  following  paragraphs: 


7  "(A)  For  mfonnation^'on  the  Specific  Dangers  of 

8  cigarette  smoking,  write  to  the  Surgeon  General, 

9  United  States  Public  Health  Service,  Waslimgton,  Dis- 

10  trict  of  Columbia  2020 U 

11  "(B)  Warning:  Cigarette  sm'^okmg  is  the  number 

12  one  cause  of  Eipphysema  and  Lung  Cancer. 

13  "(C)  Warning:  Cigarette  smoking  is  a  major  cause 

14  of  Heart  Disease. 

15  "(D)  Smokers:  No  matter  how  long  you  have 

16  smoked,  quitting  now  greatly  reduces  the  risks  to  your 

17  health.  ' 

18  "(E)  Warning:  Cigarette  smokmg  by  pregnant 

19  women  may  result  m  Birth  Defects  or  Spontaneous* 

20  Abortion. 

21  "(F)  Warning:  Cigarette  smokmg  may  cause 

22  Death  from  heart  disease,  cancer,  or  emphysema. 

23  "(2)  It  shall  be  unlawful  for  any  person  to  advertise  any 


24  cigarette  unless  the  advertisingJbears,  ha  accordance  with  the 
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1  requirements  of  subsection  (b),  a  label  statement  listed  in 

2  para^ph(l). 

3  .  "(b)  The  Federal  Trade  Commission  shall  establish  a 

4  system  under  which — 

6  "(1)  each  brand  of  cigarettes  and  the  advertising 

6  for  each  brand  of  cigarettes  shall,  in  e^h  six-jr^ 

i  period  beginning  after  the  system  is  made  applicable  to' 

B,  it,  bear  each  of  the  label  statements  listed  in  subsection 

9  (aXD, 

10  ''(2)  no  brand  of  cigarettes  or  its  advertising  shall 

11  bear  one  of  .the  label  statements  listed  in  subsection 

12  (aXl)  /or  a  period  greater  than  one  year, 

13  "(3)  in  any  year,  each  label  ^tate|n«at  listed  in 

14  subsection  (aXl)  shall  appear  on  substantially  the  same 

15  number  of  brands  as  determined  under  the  ;5ystem,  - 

"  "16  •  "(4)  the  label  statements  shall  be  located'  in  a 

17  conspicuous  place  on  each  cigarette  package  and  in 

18  each  cigarette  advertising  and  shall  appear  in  conspicu- 

19  oust  and  legible  type  in  contrast  by  typography,  layout, 

20  *   and  color  with  all  other  printed  or  background  material 

21  on  the  package  or  in  the  advertising,  and 

.22  ''(5)  the  label  statements  on  packages  of  ciga- 

.  -23  rettes  for  export  from  the  United  States  shall  be  print- 

24  ed  in  the  principal  language  of  tlie  counti*y  to  which 

25  the  cigarettes  are  exported. 


22   ^  '  ; 

8      *  '  - 

^     V(c)  It  ihAll  be  unlawful  for  any -person  to  manufacture, 

2  package^  import,  or  export  for  sale  or  distributidi  any  ciga- 

3  rettcs  the  package  and  adtertising  of  which  fails  to  disclose 

4  the  level  of-» 

5  "(l)tar,  . 

6  nicotine,,  and   •  ^  "  . 

7  "(3)  carbon  monoxide, 

8  iproduced  by  the  cigarette 'when  smoked.  The  level  of  tar, 

9  nicotine,  and  carbon  monoxide  shall  be  based  on  the  levels 
10  established  annually  by  the  Federal  TradeUjommission/'. 

(b)  Section  5(a)  of  such  Act  (16  U.S.C.  t334)  is  amend- 
<by  mserting  before  the  period  the  following:  ''or  in  any 


'1 

It  ed 
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13  cigaretta  advertising". 

■14  (c)  Section  7  of  such  Act  (15  U.S;C.  1336)  is  amend- 

16  *  (1)  by  striking  out  sub^ction  (a),  x^,- 

17  (b)  by  striking  out  "Except  as  provided  in  subsec- 
'  18  tion  (a),  nothing"  in  subsec^on  (B)  and  inserting  in  lieu 

-  19  thereof  "Nothing",  and 

20  (3)  by  redesignating  subsections  (b)  and  (c)  as  sub- 

21  .  sections  (a)  and  (b),  respectively. 
122  (d)  Section  8  of  such  Act  (15  U.S.C.  1337)  is  amended 
,•23  by  striking  out  subsection^(a)  and  bj^  striking  out  "(b)". 


9 

'  1-  (e)  Section  9  of  luch  Act  (16  D.8.C.  1338)  ia  amended 
"2  by  striking  out  "$10,000"  and  inserting  in  Ueu*  thereof 
8  "$100,000". 

4  (f)  Section  10  of  such  Act  (15  U.S.C.  1389)  is  amended 

5  by  inserting  "(a)"  after  "Sec.  10."  and  by  adding  at  the  end 

6  the  following: 

_  7        "(bXD  Except  as  provided  in  paragraph  (2),  any- person 

8  may  commence  a  civil  action  against  any  person  who  is  al- 

9  leged  to  be  in  violation  of  section  4  or  6  to  restraiii  such 

10  yioUdoiL  Any  ciyfl  action  under  tlus  paragraph  shall  be 

11  brought  in  the  United  States  district  court  for  the  district  in 

12  -which  the  alleged  violation  occurred  or  in  wliich  the  defend- 

13  ant  resides  or  in  which  the  defendant's  principal  place  of  - 

14  bufines?  is  located.  The  district,  courts  of  the  United  States 

15  thaO  have  jurisdiction  over  suits  brought  xmiet  this  para- 
^  16  graph  without  regard  to  the  amount  in  controversy  or  the 

17  citizenship  of  the  partieSj^  any  civil  action  under  this  para- 

18  graph,  process  may  be  served  on  a  defendant  in  any  judicial 

19  district  in  which  the  defendant  resides  or  may  be  found  and 

20  tobpoenai  for  witnesses  may  be  served  in  any  judicial  dis- 

21  tfkt 

22  "(2)  No  civil  action  may  bo  commence^  under  para- 

23  graph^(l)  to  restrain  a  violatipn  of  section  4  or  6— 

24  *"(A)  before  the  expiration  of  sixty  days  aftef  the 

25  plaintiff  h^given  notice  of  such  ^violation  0)  to  the 
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1  Federal  Trade  Commiition,  and  Cu)  to  the  person  who 

2  is  alleged  to  hav^  committed  such  violation,  or   ^  , 

3  "(B)  if  the  Attorney  General  has  commenced  and 

4  is  diligently  prosecuting  a  civil  action  in  a  court  of  the 

5  United  States  to  require  compliance  with  sectipn  4  or 

6  6,  but  if  such  proceeding  or  civil  action  is  conunenced 

7  after  the  pving  ^f  notice,  any  person  giving  such 

8  notice  may  intervene  as  a  matter  of  right  in  such  pro- 

9  ceeding  or  action. 

10  Notice  under  this  paragraph  shiJl  be  given  in  such  manner  as 

11  the  Federal  Trade  Commission  shall  prescribe  by  rule. 

12  "(3KA)  In  any  action  under  paragraph  (1),  the  Federal 

13  Trade  Qommiision,  if  not  a  party,  may  intervene  as  a  matter 

14  of  right.  ^  ) 

15  "(B)  The  court,  in  issumg  any  final  order  in  any  action 

16  brought  pursuant  to  paragraph  (1),  may  award  costs  of  suit 

17  and  reasonable  fees  for  attorfaeys  and  expert  witnesses  if  the 

18  court  determines  that  such  an  award  is  appropriate.  Any 
;19  court,  in  issumg  its  decision  m  an*  action  brought  to  review 

20  such  an  order,  may  award  costs  of  suit  and  reasonable  fees 

21  for  attorneys  if  the  court  determines  that  such  an  award  is 

22  appropriate.  ^ — ^ 

23  "(0)  Nothing  in  this  section  shall  restrict  any  right 

24  which  any  person  (or  class  of^persons)  may  have  under  any 

i 

♦ 

.  23.  . 
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1  sUtute  or  common  Uw  to  leek  enforcement  of  section  4  or  6 
^•2  or  to  seek  any  other  relief.  '  f 

3  "(D)  When  two  or  more  civil  actions  brought  under 

4  paragraph  (1)  invplving  the  same  defendant  and  the  same 

5  issues  or  violations  are  pending  in  two  or  more  judicial  dis- 

6  tricts,  such  pending  actions,  upon  appjication  of  such  defend- 

7  ants  to  such  actions  which'  is  nuule  to  a  court  in  which  any 

8  such  action  is  brought  may,  if  such  court  in^its  discretion  so 

9  decides,  he  consolidated  for  trial  by  order  (issued  after  giving 

10  all  parties  reasonable  notice  and  opportunity  to  be  heard)  of 

1 1  such  court  and  tried  in — 

12  ^    "0  any  district  which  is  selected  by  such  defend-, 
13'        ant  and  in  which  one  of  such  actions  is  pending, 

14  "Ci)  a  district  which  is  agreed  upon  by  stipulation 

15  between  all  the  parties  to  such  actions  and  in  which 

16  one  of  such  actions  is  pending,  or 

17  "(iii)  a  district  which  is  selected  by  the  court  and 

18  in  which  one  of  such  actions  is  pending. 

19  The  court  issuing  such  an  order  shall  give  prompt  notification 

20  of  the  order  to  the  other  Courts  in  which  the  civil  actions 

21  consolidated  undar  the  order  are  pending.". 

22  (g)  Section  11  of  such  Act  (15  U.S.C.  1340)  is  repealed 

23  and  section  12  of  such  Act  is  redesignated  as  section  11. 

24  Sec.  5.  The  amendments  made  by  section  4  shall  take 

25  effect  upon  the  expiration  of  the  one-year  period  beginning  on 
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1  the  d»te  of  the  ewuitment  of  this  Act,  During  such  one-year 

2  perida,  the  Federal  Trade  Commission  shall  promulgate  such 

3  regulations  as  may  be  necessary  to  implement  the  amend-  . 
'  4  mcnts  made  by  section  4  on  their  effective  date. 
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Mr  WaxmAn.  I  am  pleased  to  introduce  our  first  panel  of  wit- 
nesses Professionall>  each  hab  dibtingulbhed  himself  or  herself  in 
the  field  of  entertainment.  The>  are  also  volunteers  who  have 
given  of  their  time  to  work  at  reducing  the  deaths  and  illness  asso- 
ciated with  cigarette  smoking. 

,  John  Forsythe  ]^a3  a  long  list  of  TV  and  film  credits  and  current- 
ly portrays  the  character  of  Blake  Carrington  in  the  TV  series  Dy- 
nast>  Amanda  Blake  charmed  many  of  us  in  the  role  of  Miss  Kitt> 
in  Gunsrhoke  Robert  Keeshan  needs  no  introduction  to  those  who 
have  known  and  praised  his  work  with  children  through  Captain 
Kangaroo. 

£)n  behalf  of  the  subcommittee,  I  would  like  to  welcome  each  of 
you  to  our  hearing  tod/y  and  ask  you  to  co^ne  forward,  if  yOu 
would. 

I  feel  like  I  should  say  after  many  years,  good  morning.  Captain. 
Mr.  Keeshan.  An  educated  Congressman. 

Mr  Waxm^n  We  are  delighted  to  have  each  of  you  with  us 
today  to  share  your  views  and  personal  perspectives  on  this  ifnpor- 
tant  subject.  ^ 

Mr.  Forsythe,  why  don't  \ye  start  with  you. 

STATEMENTS  OF  JOHN  FORSYTHE,  BEVERLY  HILLS,  CALIF.'; 
AMANDA  BLAKE,  ON  BEHALF  OF^THE  AMERItAN  CANCER  SO- 
CIETY; AND  ROBERT  KEESHAN,  ON  BEHALF  OF  THE  AMERICAN 
LUNG  ASSOCIATION 

Mr  Forsythe.  Mr.  Chairman,  members  of  the  committee,  I  want 
to  thank  you  for  inviting  me  to  testify  this  morning. 

Gentlemen,  while  I  am  here  as  a  concerned  citizen  and  a  father 
of  three  children,  I  also  am  aware  that  I  am  here  because  I  am  an 
actor,  and  actors  have  a  certain  visibility. 

This  visibility  and  the  affection  that  audiences  may  feel  for  us 
because  of  our  work  we  realize  can  often  sway  and  influence  large 
numbers  of  people.  So,  as  a'^  group,  we  actors  are  not  unmindful 
that  this  influence  can  be  misused. 

Many  of  us  who  try  to  use  this  influence  constructively  realize 
that  we  bear  a  very  heavy  responsibility  to  do  our  homework, and 
to  be  as  even  handed  as  we  can. 

I  am  also  awake  that  I  am  not  a  scientist,  that  my  opinions  are  

based  on  material  I  have  read  and  largely  from  the  Surgeon  Gener-  ^ 
al's  reports.  I  am  aware,  too,  of  the  importance  of  the  tobacco  in- 
dustry to  our  very  shaky  economy  todky.  I  am  also  very  sympathet- 
ic to  the  plight  of  the  small  farmer  in  ijiese  very  harsh  tim^s. 

Having  said  that,  I  must  tell  you  that  I  have  very  strong  feelings 
about  the  importance  of  this  bill,  H.K  4957. 1  was  ibrtunate  enough 
to  have  stopped  smoking  some  30  years  ago  on  the  advice  of  a  dear 
friend,  who  will  appear  on  this  panel  later.  Dr.  "William  Cahan.  He 
is  a  surgeon  specializing  in  lung  cancer,  and  I  will  never  stop  being 
grateful  to  him  for  having  advised  me  to  stop. 

Two  other  members  of  my  immediate  family  were  not  quite  so* 
fortunate  My  younger  brother  and  my  younger  sister,  both  moder- 
ately heavy  cigarette  smokers,  wouldn't  or  couldn't  stop,  and  they 
bdth  died  of  lung  cancer  within  the  last  4  years. 
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To  watch  a  beatttifuK  vibrant  woman  in  the  prime  of  her  life 
waste  awav  so  that  5>he  was  almost  unrecognizable  is  so  devastating 
that  It  IS  very  hard  for  me  to  talk  about.  Almost  the  same  situation 
held  true  for  my  brother.        ^  ,    ,  , ,      .1.    t  j    ■  j  j 

It  was  not  long  after  those  two  batk-to-back  blows  that  1  decided 
to  use  whatever  clout  that  I  had  as  a  reasonably  well-known  actor 
to  help.  My  feeling  is  that  if  I  can  be  influential  during  my  lifetime 
m  getting  even  50  teenagers  not  to  start  cigarette  smoking.  I  would 
have  done  much  more  than  having  entertained  50  million  people 
through  some  television  series. 

So  now  I  talk  with  some  regularity  to  groups  of  young  people  1 
try  to  assist  the  American  Cancer  Society  and  the  American  Heart 
Association  in  any  way }  can.  -  .  c  r 

'  To  describe  my  feelings  about  smoking  to  you  now  m  specifics  1 
think  would,  be  difficult  and  time  consuming.  I  would  prefer,  if  you 
will  permit  me,  Mr.  Chairman,  to  read  to  you  a  very  short  editori- 
al, if  I  may,  from  the  Los  Angeles  Times.  It  is  dated  February  24, 
1982.  It  says: 

In  previous  reports  on  smoking  and  health,  the  U.S  Surgeon  General's  ofiice  has  • 
described  cigarette  smoking  as  "associated"  with  or  Vrelated  to  bladder.  Sidney  and 
pancreatic  cancers.  In  his  latest  report,  the  Surgeon  General  goes  further  Smoking 
IT  now  cited  as  a   contributory  factor"  in  these  diseases,  as  well  as  the  primary^ 
cause  m  85  percent  of  the  00.000  deaths  that  occur  annually  from  lung  cancer  ' 

What  all  this  means  is  that  the  health  risks  from  smoking  have  now  o«icially 
been  identified  as  being  more  extensive  and  more  demonstrated  than  in  tbe  past 
Smokers  are  more  likely  to  die  from  stomach  cancer  or  cervical  cancer  than  are 
nonsraokers.  Smokers  are  more  lik^y  to  suffer  from  premature  cardiovascular  dis- 
eases than  are  nonsmokers  \  ...  o«  ^ 

In  all.  Su«eon  General  C.  Everett^Koop  reports  smoking  is  responsible  for  an  es- 
Ui6ated«4Wb0  deaths  m  the  United  States  each  year  Smoking  s  costs  exceed  those 
of  any  natural  catastrophe.  $28  billion  a  year  in  health  care  expenses,  lost. income, 
lost  production.  i.  ,   

All  use  of  tobacco  is  dangerous.  Cigars  and  pipe  smoking -are  hnked  to  some  can- 
cers as  are  chewing  tobacco  and  snuff.  The  best  and  most  obvious  advice  for  anyone 
who*  uses  tobacco  is  to«top.  The  best  advice  in  every  other  case  is  never  to  take  up 
tobacco  use  in  the  first  place.  «    .  .  ^  Ji«  Uoo 

Here  at  least  there  are  encouraging  signs  Smoking  among  young  people  has  a^ 
parently  been  declining.  In  1977  29  percent  of  high  school  seniore  said  they  smoked 
daily  In  1981  the  figure  was  down  to  20  percent.  Anti-tobacco  education  campaips 
9Ught  to  be  intensified.  Children  should  be  taught  early  to  avoid  tobaccos  they 

^  would  avoid  rabid  dogs.  .1      u     j-*  «.»Kci 

-    The  Surgeon  General*  report  again  underscores  the  absurdity  of  Federal  subsi- 
dies-$78  million  worth  this  year-to  those  who  grow  a  crop  that  is  a  public  health 
*  menace.  This  makes  as  much  moral  sense  as  giving  government  support  to  a  can- 
.  neryf  whose  products  are  regularly  contaminated  by  theOwtulism  bacillus  - 
What  the  Surgeon  General  says  about  the  perils  of  tobacco  ought  td  be  taken  €en- 
ously  by  the  public,  certainly,  and  for  a  change  by  Congress.- 
They  are  strong  words,  but  that  editorial  echoes  my  sentiments 

completely. 
Mr.  Waxman.  Thank  you  very  much. 
Ms.  Blake,  we  would  like  to  hear  from  you. 

STATEMENT  OF  AMANDA  BLAKE 
V  Ms  Blake.  Mr.  Chairman  and  members  of  the  committee,  1  am 
privileged  to  have  this  opportunity  to  represent  the  American 
Cancer  Society  and  to  voice  our  support  for  H.R.  4957,  the  Compre- 
hensive Smoking  Prevention  Education  Act  of  198L 
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This  task  is  made  especially  pleasant  in  that  I  am  able  to  testify 
today  with  my  good  friends  John  Forsythe  and  Bob  Keeshan-and 
that  we  are  here  together  representing  this  very  exciting  new  coali- 
^on  of  the  American  Cancer  Society,  American  Heart  Association, 
Amencan  Lung  Association  and  the  National  Interagency  C:k)uncil. 

That  these  organizations  have  joined  together  to  fight  as  a  com- 
bined force  on  this  issue  must  surely  liighlight  to  us  all  the  over- 
whelmuig  importance  the  voluntary  health  agencies  and  the  medi- 
cal community  place  on  smoking  as  a  health  hazard. 

On  February  22  of  this  year,  the  U.S.  Surgeon  General,  in  his 
report  entitled  "The  Health  Consequence  of  Smoking-Cancer," 
issued  the  following  warning:  .  ^ 

Cigarette  smoking  is  the  m^or  single  cause  of  qemcer  mortality  in  the  United 
btates-  Tobacco  s  contnbuUon  to  all  cancer  '^deaths  is  estimaled  to  be  30  percent 
This  means  we  «in  expect  that  129,000  Americans  will  die  of  cancer  this  year 
cause  of  the  higher  overall  cancer  death  rates  that  exist  among  smokers  as  com- 
pared to  nonsmokers. 

C^arette  smokers  have  total  cancer  death  rates  two  times  greater  than  do  non- 
smokers  Heavy  smokers  have  a  3  to  4  times  greater  excess  risk  of  cancer  mortality. 

I  was  particularly  interested  in  the  Surgeon  General  s  statistics 
on  oral  cancer  and  larynx  cancer  contained  in  that  report.  He  said 
that  these  cancers  would  strike  an  estimated  40,000  people  and  will 
cause  approximately  13,000  deaths  this  year  in  our  country. 

He  went  on  to  say  that  an  estimated  50  to  70  percent  of  oral  and 
laryngeal  cancer  deaths  are  associated  with  smoking.  I  am  a  victim 
of  oral  cancer,  a  victim  of  cigarette  smoking.  Clearly  had  I  known 
what  It  was  gouig  to  cost  me  to  be  a  smoker  when  I  lit  that  first 
cigarette,  I  would  never  have  struck  the  match. 
*u^^^^^T^' j?^^  ^  explain  in  a  way  that  you  can  understand 
the  fear  of  findmg  out  you  have  cancer.  They  tell  me  that  cancer  is 
the  most  feared  disease,  and  I  believe  it.  In  our  minds,  cancer  has 
come  to  mean  death.  It  has  come  to  mean  pain  and  disfigurement 
When  my  doctor  told  me  I  had  cancer  of  the  mouth,  I  didn't  be^ 
heve  it.  I  had  never  even  heard  of  cancer  of  the  mouth,  yet  I  had  it. 

I  am  an  actress,  and  I  found  out  cancer  of  the  mouth  meant  I 
was  going  to  have  to  have  surgery  that  would  affect  my  face.  I 
would  also  have  to  learn  to  talk  again.  What  worse  could  you  tell 
an  actress?  I  thought,  what  if  it  is  in  my  larynx?  What  if  they  have 
to  remove  my  vocal  cords. 

When  I  woke  up  from  the  surgery,  I  remember  I  made  a  deliber- 
ate effort  to  moan  and  I  thought  thank  God^I  still  have  my  voice 
box.  The  nurse  came  and  asked  me  if  I  needed  pain  medication, 
and  I  heard  myself  say  yes.  That  sinfple  word  meant  that  I  could 
still  talk,  that  I  could  learn  again  to  practice  my  profession.  I  was 
lucky.  ^ 

But  the  emptional  pain  and  the  fear  were  monumental,  and  the 
memory  of  it  will  be  with  me  for  the  rest  of  my  life. 

After  relating  my  experience  to  the  members  of  this  committee 
you  must  surely  understand  why  I  am  so  disheartened  to  learn 
that  the  percentage  of  smokers  among  young  girls  ages  17  and  18 
has  gone  up.  I  am  even  more  disheartened  to  learn  that  lung 
cancer  will  outdistance  breast  cancer  as  the.  No.  1  cancer  killer  of 
women  by  as  early  as  next  year  and  that  many  doctors  and  medi- 
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cal  researchers  attribute  this  to  the  increase  in  smoking  among 

"^We  may  have  come  a  long  way,  baby,  as  the  cigarette  ads  say 
but  I  doubt  sincerely  that  where  we  women  wanted  to  end  up  was 
with  higher  cancer  mortality  rates  caused  by  smoking. 

StiU,  we  do  know  that  our  education  efforts  have  not  overan 
been  a  failure.  According  to  the  American  Cancer  Society  statisti^, 
there  are  still  some  54  million  smokers  who  smoke  more  than  630 
bilfion  cigafettes  each  year.  However,  there  are  also  Sd.S  million 
ex-smokers,  up  from  31.5  million  3  years  ago.  • 

Even  the  level  of  teenage  smoking,  which  only  a  few  ye^rs  ago 
wa^  going  up  at  alarming  rates,  has  started  to  drop  in  recent  yeare-  ■ 
•  Teenage  girls  who  smoke  now  constitute  13  percent  of  that  popula- 
tira  ai  compared  to  15  percent  in  1974  and  teenage  boy  smokers 
are  down  to  11  percent  from  16  percent.  *    j  ^ 

Now,  I  am  hot  an  expert  on  advertising.  I  am  not  a  doctor  or  a 
research  scientist.  I  am  a  cancer  patient  with  a  particular  kind  of 
cancer  that  is  heavily  associated  by  my  doctor,  by  .many  -U.b.  bur- 
geons General  and  by  most  of  the  respected  professionals  in  the 
•country  with  smoking.  I  smoked  two  to  three  packs  of  cigarettes  a 
day  for  about  30  years.  That,  in  my  mind, -was  probably  a  major 
contributing  factor  to  my  canqe;r.  ^  » •       ^„  t 

I  am  herl  because  I  want  to.spare  as  many  young  Aiherican^  as  I 
can  the  painful  and  frightening  experience  that  I  had.  1  tind  it  in- 
credible that  anyone  can  sit  in  this  room  or  in  any  room  and  say 
timt  since  we  do  not  have  enough  information  on  the  effectiveness 
of  cigarette  labeling  we  shouldn't  try  a  new  labeling  technique 
which  might  increase  that  number  of  ex-smokere. 

I  am  sure  that  we  have  all  seen  a  report  by  the  FTC  that  tells  us 
that  most  people  don't  really  know  what  could  happen  to  them  it 
they  smoke.  I  surely  did  not.  t.    •     t  rr 

If  we  save  just  a-few  thousand  people  from  having  to  sutler 
•through  surgery,  radiation  therapy,  and  chemotherapy  and  from 
havinl  to  face  either  the  prospect  or  the  reality  f  Pf^t"!  cfi 
and  of  disfigurement  by  simply  changing.cigarette  labels  no  ciga- 
rette comtiany  is  going  to  be  able  to  convince  me  that  their  cost  is 
going  toT  too  Ireat  to  make  it  worthwhile.  I  simply  will  not 

^""St  year  the  tobacco  industry  niade  over  $6  billion  on  tobacco 
products  alone-$6  billion  on  a  product  whose  additives  don  t  have 
to  be  listed  anywhere,  not  even  with  Government  researchers,  $b 
Sllion  ona  prbduct.that  many  U.S.  Surgeons  Genetal  say  causes 
cardiovascular  disease,  lung  disease  .and  cancer  and  other  kinds  ot 
cancer;  $6  billion  on  a  product  associated  with  over  300,000  prema- 
ture^deaths  a  year  and  with  $25  billion  n  lost  productivity;  $6  bil- 
lion on  a  product  that  caused  me  to  go  through  surgery  and  exten- 
sive rehabilitation  treatment.  .  ffOIC 

Since  1974  the  Federal  Government  has  spent  over  $215  miUion 
^  to  strengthen  that  $6  billion  a  year  industry.  Every  year  the  Gov- 
ernment speeds  money  on  tobacco  price  supports  and  tobacco  re- 
LarTand  marketing.'^That  industry  can  surely  afford  to  spend  a. 
little  more  on  its  labeling,  or  even  a  lot  more  on  its  labeling 

Therefore,  I,  for  one,  wholeheartedly  endorse  the  legislation  of- 
,  fered  by  the  chairman  whatever  the  cigarette  industry  may  claim 
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it  is  going  to  cost  I  dp  not  believe  any  cost-benefit  analysis  of  this 
labeling  proposal  will  prove  to  be  supportive  of  the  tobacco  indus- 
try's position. 

I  believe  that  I  would  not  have  smoked  had  I  seen  a  label  on  a 
cigarette  package  or  in  a  cigarette  ad  that  said,  ''Warning;  Ciga- 
rette smoking  may  cause  death  from  heart  disease,  cancer,  or  em- 
physema." That  simple  message  would  hav^  saved  me  years  of 
grief  in  dealing  with  an  illness  that  jeopardised  my  career  and  my 
life. 

I  urge  the  members  of  this  committee  to  overcome  whatever  po- 
litical considerations  exist  with  regard  to  the  tobacco  industry  and 
to  show  the  courage  and  public  dedication  that  will  be  needed  fo 
pass  this  legislation.  . 

I  understand  how  difficult  this  will  be  for  some  of  you.  I  also  be- 
lieve you  will  have  failed  in  your  commitment  to  your  constituents 
and  in  your  duty  as  representatives  of  all  the  people  if  you  do  not, 
at  the  very  least,  give  our  people  an  opportunity  to  make  an  in- 
formed decision  about  cigarette  smoking,  an  opportunity  to  know 
what  it  is  they  do  to  their  bodies  when  they  smoke. 

I  am  prepared  to  assist  you,  Mr.  Chairman,  and  the  other  38 
sponsors  of  this  legislation  in  any  way  I  can  to  insure  passage  of 
H  R.  4957  We  must  succeed  for  the  sake  of  the  health  and  safety  of 
our  citizens. 

Mr.  Waxman.  Thank  you  very  much  for  your  v^ry  effective  testi- 
mdny. 

^Mr.  Keeshan. 

STATEMENT  OF  ROBERT  KEESHAN 

Mr  Keeshan.  Good  morning,  Mr.  Chairman,  Congressmen. 

I  am  most  happy  to  be  here  this  morning,  and  representing  the 
American  Lung  Association.  I  could  just  as  easily  be  representing 
the  American  Cancer  Society  or  the  American  Heart  Association 
because  I  Helight  in  .the  significance  of  this  coalition,  which  has 
come  together  to  more  effectively  inform  America  about  the  dan- 
gers inherent  in  cigarette  smoking. 

I  am  grateful  for  the  opportunity  that?  you  afford  me  to  appear 
before  this  committee  to  express  my  views  and  my  concerns  about 
a  health  hazard  which  threatens  the  well-being  and  eventually  the 
lives  of  millions  of  young  Americans. 

I  believe  most  of  you  are  aware  that  I  have  spent  the  last  35 
years  on  television  and  radio  educating  young  Americans,  helping 
to  develop  them,  intellectually,  ^physically  and  culturally  in  order 
that  they  may  become  healthy,  well-educated,  stable  contributors 
to  our  society.. 

The  .human  being  begins  the  learning  process  at  birth.  Much 
learning,  especially  in  the  earlier  years,  is  by  observation  and  imi- 
tation. For  example,  we  learn  language  by  observation  and  imita^^ 
tion.  ;  ^ 

As  we  grow  older,  observation  and  imitation  remain  a  significant 
part  of  the  learning  process  and  the  models  of  our  observation 
extend  beyond  the  family.  By  preteen  and  teen  years,  many  of  the 
most  ihfluential  models  for  young  people  are  their  peers.  It  is  at 
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Ihis  time  that  that  demon,  peer  pressure,  plays  a  significant  role  m 
the  development  of  attitudes,  actions  and  habits.  ^  " 

^  Peer  pressure  is  probably  the  most  significant  influeiice  m  caus- 
ing a  young  person  to  light  a  cigarette  for  the  first  time.  It  is  an 
unnatural  habit.  Blow  some  cigarette  smoke  in  the  face  of  your  dog 
or  cat  one  of  these  days  and  note  the  reaction. 

We  have  to  overcome  this  natural  antipathy  for  cigarette  smok- 
ing, and  peer  pressure  plays  a  very  great  role.  It  has  been  estimat- 
ed that  over  5,000  children  light  up  for  the  first  time  each  day. 
Many  of  these  children  are  7  or  8  years  of  age,  part  of  our  hurried 
generation,  anxious  to  be  grown  up  and,  most  unfortunately,  equat- 
mg  smoking  with  maturity.  Why  not?  Th^  are  modeling  the  be- 
havior of  those  they  view  as  sophisticated  adults. 

Almost  15  percent  of  teen^e  girls  smoke  cigarettes,  shghtly 
more  than  teenage  boys.  The  increase  in*cigarett^  smoking  bv  teen- 
age girls  in  the  last  decade,  is  fJarming..  There  has  been  much  spec- 
ulation as  to  tiie  reasons  for  this  increase. 

Perhaps  smoking  by  young  women  is  no  longer  frowned  upon. 
Teenage  girls  have,  indeed,  been  liberated  from  social  taboos.  They 
are  now  as  firee  as  any  other  group  to  encianger  their  health  and  to 
shorten  their  lifespan.  ^  '  .  ' 

We  all  know  the  pains  suffered  by  the  long-time  adult  smoker 
who  decided  to  quit  the  habit,  and  we  are  most  sympathetic,  but 
would  it  not  bS  a  better  idea  to  applv  an  punce  of  prevention  to  the 
young  American,  to  arrest  the  development  of  America  s  most  pre- 
ventS)le  cause  of  death? 

This  bill  of  yours,  Mr.  Waxman,  which  is  the  subiect  of  these 
hearings,  is  piarticularly  attractive  to  me  because  it  calls  for  the  or- 
ganizations, the  marshaling  of  forces  to  educate  all  Americans  as 
to  the  dangers  inherent  in  cigarette  smoking  in  a  much  more  effec- 
tive manner  than  we  had  done  so  in  the  past.  ^ 

Educating  young  Americans,  telling  them  the  facts,  disabusing 
them  of  the  notion  that  cigarette  smoking  is  a  sign  of  maturity, 
helpmg  them  to  resist  peer  pressure  by  developing  proper  attitud^ 
at  an  early  stage  in  life,  are  all  programs  that  can  creatively  artd 
effectively  reach  young  Americans  with  the  message  cigarette 
smoking,  feeling  gcJod  and  living  long  do  not  go  together. 

I  have  become  convinced  that  on  our  program  Captain  Kangaroo, 
which  is  produced  for  preschool  and  early  school  age  children,  it  is 
now  tune  for  us  to  develop  programs  that  will  help  young  people 
develop  attitudes  toward  smoking,  that  will  help  them  m  a  few 
years,  later  in  their  life,  to  resist  peer  pressure  that  is  such  a  sig- 
nificant cause  of  their  Ughtmg  up  for  the  first  time. 

Our  programs  in  this  regard  will  begin  in  the  fall  of  this  year.  As 
a  direct  result  of  this  coalition  which  comes  before  you  today,  we 
must  reach  preteens  arid  teens  with  the  life-saving  message,  smok- 
ing can  kill  you.  •  '  y 

Let's  help  those  older  Americans  who  are  victims  of  the  habit  to 
give  it  up,  but  let  us  turn  our  great  efforts  to  our  children,  who 
have  the  most  to  feain  and  the  Jongest  to  live.  If  we  can  effectively 
reach  young  men  and  women  and  prevent  them  from  beginning  to 
smoke,  if  we  can  reach  them  successfully,  then  we  may  all  say  with 
conviction,  you  have  come  a  long  way,  baby. 

Thank  you,  sir.  *     *  , 
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Mr.  Waxman.  Thank  you. 


Let  me  say  to  tlie  three  of  you,  you  have  been  absolutely  fantas- 
tic to  come  here'.  I  think  your  testimony  is  as  ^ective  as  any  I 
have  ever  heard  as  a  Member  of  Congress.  I  think  you  have  ex- 
plained to  us  and  brought  a  visibility  to  this  issue  tHat  I  think  will 
have  an  effect  beyond  this.  room.  I  think  it  will  make  it  far,  far 
easier  for  u&  to  pass  this  legislation. 

Each  of  you  has  been  working  as  a  volunteer,  talking  to  young 
people,  talking  to  organizations  about  the  dangers  of  smoking. 

Mr,  Forsythe,  why  don't  I  direct  this  to  you.  What  reaction  da 
you  get  when  ypu  jtalk  to  children,  young  people  and  teenagers 
about  smoking? 

Mr  FoRsyTHE.  I  agree  most  wholeheartedly  with  Bob  that  that 
Should  be  our  thrust  because  as  cruel  as  it  may  seem,  we  can  try  to 
help  the  older  people:  The  young  people  is  where  everything  is  .at. 

It  IS  quite  remarkable  the  kind  of  pressure  .that^tensified  edu- 
cational campaigns  have  brought  about  in  schools^*  the  w^  appar- 
ently the  strongest  jjoint  in  the  antismoking  campaigilnas  been 
children  coming  home,  telling  their  parents,  "please  ^top  smoking, 
-Daddy,  please  stop  Smoking,  Mcrf^er." 

I  would  think  that  our  efforts  and  our  moneys  could  best  be 
spent  largely  in  that  area. 

*  M^-  Waxman.  When^w.e  discouarge  them  from  taking  up  a  bad 


^  Mr  Forsythe.  A  doubld-ended  thing,  yes.  Some  people  may  com- 
plam  about  p  frightened  children,  tut  I  think  it  is  a  more  realistic 
,  approach  to  life,  even  though  they  may  be  slightly  frightened. 
•    Mr.  W^MAN.  The  three  of  you  are  involved  in  the  media.  You 
know  what  is  effective  in  communicating  to  people,  you  know*  what 
is  effective  in  reaching  them. 

How  do  you  see  the  role  of  the  media  in  cigarette  advertising  and 
m  the  subtle  ways  that  role  models  are  established  in  programing, 
to  mfluence  people  to  take  up  this  habit?  Do  any  of  you  want  to 
comment  on  it? 

Mr  Keeshan.  I  think  there 'is  no  question  that  role  modeling  i^ 
very  persuasive  with  young  people.  When  a  character  who  is  obvi- 
ously sophisticated,  glib,  well  spoken,  admired,  in  a  dramatic  con- 
text, let  us  say,  is  a  cigarette  smoker,  the  two  become  confused. 

There  is  no  question  tHat  a  7-  or  8-year-old  will  associate  that  one 
attribute  of  the  charatter,  the  use  Qtcigarettes,^with  the  other  at- 
tributes of  that  character— the  glibnesS,  maturity,  admiraliTJh 
which  he  earns.  . 

I  think  it  is  incumbent  upon  us— I  would  never  tell  a>producer 
under  no  circumstances  should  a  character  smoke  a  cigarette, be- 
cause there  are  times  when  for  dramatic  purposes  it  is  necessary, 
as  there  are  times  when  for  dramatic  purposes  it  is  necessary  to 
portray  villians.  ^  •  ^ 

But  if  it  is  gratuitous,  if  it  is  merely  a  gratuitous  action  on  the 
part  of  the  character,  I  think  there  is  absolutely  no  excuse  for  it. 
.  Mr.  Waxman.  Do  you  know  whether  producers  of  programs  or 
/Tilms  either  in  television,  or  motion  pictures  will  purposely  put  in  a 
plug  for  cigarettes  or  a  brand  of  cigarettes  by  using  it  as  part  of  the 
scenario  or  part  of  the  performance? 
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Ms.  Blakc  I  have  never  encountered  that  I  think  inserting  of 
MDoking  of  cigarettes  to  make  a  store  point  or  portray  a  dramatic 
inpment.  I  tSnk  that  has  been  decreasing,  veigr  much  so,  m  the 

last  years.  ....  ,  •  j 

They  are  umhg  other  methods  of  showmg  or  pumping  up  a  dra- 
maticfttoment  rather  than  lighting  up  a  cigarette.  I  have  found  a 

^lJ*?OMYTHi:.  I  have  not  rom^  across  it,  either.  As  a  matter  of 
fact,  i  have  something  good  to  say  about  the  tobacco  industry  in 

-^Fo^^yWrs  I  had  a  television  series  caUed  Bachelor  Father,  and 
our  spoMors  were  tobacco  people.  I  indicated  to  theni  that  I  never 
wantS  to  make  a  commercial,  I  never  wanted  to  appear  in  any 
commercials.  They  were  kmd  enough  never  to  fon»me  to  appear 

So  on  that  level,  I  think  ther^ve  been  gooi:  On  some  other 
levels  I  could  question  that. '         *         '     '  ■       ^  . 

Mr,  Kekshan.  I  have  to  add  to  those  ^d  comments.  I  must  say, 
Mr.  Chainnan,  that  no  cigarette  company  has  ever  asked  Captain 
Kangaroo  to  smoke,  ,  .    .  ... 

Mr  Waxman.  Well,  I  want  to  thank  you  again.  I  want  to  recog- 
nize my  coUeagues  to  ask  questions.  I  Want  you  to  know  how  much 
I  appreciate  your  testmrony. 
.  Mr.  Bliley 

.  Mr.  BuLEy.  Thank  y^u,  Mr.»piainnan.  .  , 

Mr.  Keeshan,  would  you  say  from  your  experience,  children 
begin  sifibking  J)ecause  of  observing  it  in  someone  else,  their  par- 
e^their  peere,  or  do  you  think  they  do  it  because  of  advertisifig? 
What  do  yo\i  think  is  the  primary  purpose? 

Mr.  Kkshan.  a  decade  ago  or  more,  Mb".  Bliley,  I  might  have 
been  able-  to  say  to  you  tiiat  I  think  advertismg  influenced  them 
because  I  think  the  medium  that  advertises  or  affw^te  children- 
and  by  children  I  mean  preteens  and  younger-would  be  the  televi- 
sion media.  It  has  been  a  generation  since  we  have  had  such  adver- 

/**it  c^  be  Influential  in  magazine  advertising,  but  I  do  think  the 
greatest  pressure  on  young  children  8  and  9  and  10  and  11  years  ot 
'  agte  to  smoke  comes  from  peer  pressure.  • 
•  That  is  why  I  think  educational  programs  with  the  young,  that 
will  develop  attitudes  towlwLgipokmg,  make  them  aware  and  in- 
formed as  to  the  danger^  ^^iE»king,.are  very  important  m  order 
that  they  may  "be^ahle  to  resist  peer  pressure.  % 

It  is  not  the  only  action  that  peer  jiressure  causes  them  to 
engage,  in,  but  peer  pressure  is  very.significantmth  young  p«)ple. 

Mr  BuLEY.  From  your  testimony  I  gathered  that  all  three  of*vou 
havej«moked  at  one  time  or  another,  some  perhaps  longer  than 
othe^  I  know  Mr.  Forsythe  testified  that  he  gave  it  up.  I  a^ume 
the  others  have,  too.  He  indicated,  I  believf  that  it  was  consulta- 
tion with  his  physician  that  caused  him  to  give  it  up 

How  about  yourself?  Was  it  the  warnings  on  the  labeUorexam- 
ple,  what  we  are  considering  here,  or  was  it  con-suilatlonrXvibh  your 

^^&r°]&HAN.  It  was  consultation  with,  my  physician.  He  made  it 
very  clear  to  me  that  I  was  risking  my  health  in  continuing  smok- 
ing. I  must  Say  that  as  important  as  the  reason  for  giving  it.  up  was< 
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the  reaison  I  took  it  up  in  the  first  place.  I  think  it  was  more  than 
anv^fhing  else  an  affectation. 

I  remember  very,  very  clearly  doing  it  because  every  other  teen- 
age kid  that  I  associated  v/ith  did  it,  and  if  you  didn't  do  it  you 
were  a  sissv  It  was  just  peer  pressure  tha^  caused  me  to  take  it  up. 

I  remember  that  as  a  teenage  experience  very  plainly.  If  I  had 
been  the  beneficiary  of  an  education  pirogram,  as  our  young  people 
can  be  today,  I  don't  think  I  would  have  taken  up  cigarette  smok- 
ing in  the  first  place.  I  would  have  resisted  that  peer  pressure 

Mr.  BuLBY.  Thank  you. 

Do  you  have  a  comment,  Ms.  Blake? 
'  Ms.  Blake.' Yes.  I  took  up  smoking  because  I  thought  it  was 
glamorous. 

Mr.  BuLEY.  My  question  was;  what  caused  you  to  stop? 

Ms.  Blake  It  was  because  I  had  a  sore  in  my  mouth  arid  when  I 
went  to  the  doctor  he  said,  you  are  going  to  quit  smoking,  aren't 
you''  1  said,  well,  the  horse  has  already  escaped  from  the  barn,  but 
1  am  quitting-  smoking.  If  you  can  save  my  life,  I  promise  you  I  will 
never  smoke  again. 

Mr.  BuLEY.  Thank  you  very  much. 

Mr.  Waxman.  Mr.  Rogers. 

Mr  Rogers.  Thank  you,  Mr.  Chairman.  I  appreciate  the  chair- 
mans  Jcind  courtesy  in  all(^ng  me  to  sit  on  this  panel  today  and 
participate  in  the  proceedings. 

I  would  like,  Mr.  Chairman  to  say  thank  you  to  these  three 
people  in  the  public  eye  for  joining  us  here  today  oipthis  very  im- 
portant cause.  There  are  some  of  us  who,  althoughWare  of  the 
possible  dangers  of  smoking,  are  also  somewhat  concerned  about 
the  fact  that  this  Illation  may  be  overreaching  in  some  of  the 
constitutional  aspects  and  philosophical  aspects  of  what  Govern- 
ment should  and  should  not  do. 

There  are  some  of  us  who  have  a  little  concern  about  the  central 
Government  setting  up,  in  effect,  a  brainwashing  organization  to 
sway  people,  free  people,  on  what  they  should  do  or  not  do. 

Some  of  the  aspects  of  this  bill  bring  tq  mind  possible  fears  of 
whether  or  not  the  Central  Government  should  be  involved  in 
swaying  public  attitudes  for  or  against  a  matter  that  is  essentially 
a  private  choice  and  the  dangers  that  that  might  bring  to  the  fact 
that  Uie  Government  possibly  coyld  enter  other  areas  of  public  per- 
suasidn  on  matters  that  are,  in  a  democracy,  matters  of  private 
choice. 

This  ^  bill,  in  fact,  would  create  a  very  large  bureaucracy  in  the 
Government  with  unspecified,  open-ended  funding.  It  would  sub- 
stantiaflv  place  a  very  large  load  on  the  Federal  court  system, 
which  already  is  almost  swamped  in  litigation,  by  permitting  any. 
pereon  to  bring  a  civil  suit  with  penalities  of  $100,000  for  alleged 
yiolatior^  of  the  regulations  with  even  one  pack  of  cigarettes.  The 
United  States  District  Court  amount  for  bringing  suit  would  be 
waived  under  these  proceedings. 

Two,  I  think  this  bill  would  divert  attention  from  all  other  envi- 
ronmental and  occupational  factors  which  may  have  human  health 
side  effects  by  focusing  exclusivelv  on  smoking. 

The  chairman's  proposal  is  really  premised  on  an  FTC  study  that 
claims  that  Americans  are  not  aware  of  the  health  warning  on 
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cigarette  packages  and  in  advertising.  The  6-monfh  comment 
period  for  that  staff  study  has  not  yet  expired.  Yet,  we  are  being 
asked  to  take  action  before  the  facts  are  m  from  that  staff  report  • 
by  the  Federal  Trade  Commission.  .  .  .  . 

This  change  flies  in  the  face  of  a  November  20  statement  ot  last 
year  by  the  Health  Secretary,  Mr.  Schweiker,  who  said,  and  1 
quote,  '^A  Gallup  Poll  this  year  found  that  the  percentage  of  smok- 
■  ers  m  the  United  States  is  now, the  lowest  in  the  37  years  of  the 
Gallup  Polls.  90  percent,  9  of  40  people,  agree  that  cigarette  smok- 
ing is  harmful."  ,         ■  r       t-  * 

The  present  sy^em  I  think  of  providing  health  information  to 
permit  people  to  make  their  own  decision,  to  make  a  free  choice  on 
whether  or  not  to  smoke  apparently  is  working  because  90  percent 
of  the  people  understand  and  agree  that  cigarette  smoking  is  harm- 
ful 

Would  we,  in  this  bill,  be  providing  a  lot  of  possjble  danger  to  our 
democratic  system,  in  addition  to  the  funding  qpsts,  m  addition  to 
the  huge  bureaucray  involved,  in  addition  to  the  economic  costs  in- 
volvedrand  would  we  be  perhaps  loading  up  on' the  Government  s 
soKiaUed  responsibility  in  this  area  at  great  cost?  • 

I  wonder  what  your  thoughts  might  be,  any  of  you  who  would 
care  to  comment  on  that  line.  ,    , ,  .  j 

Mr.  Keeskan.  Mr.  Rogers,  I  agree  that  we  should  be  concerned 
and  that  we  should  permit  every  American  to  .make  a  free  choice, 
to  make  a  decision  as  to  whether  to  smoke  cigarettes  or  not  to. 

We  arejiot  talking  about  banning  the  sale  of  cigarettes,  but  1 
think  thaf  we  also  must  be  certain  that  every  American  is  able  to 
make  an  informed  decision.  ,  .  ,  t  _i.  ii 

For  that  segment  of  the  population  in  which  I  am  particularly 
interested,  and  my  Mend  Mr.  Rogers  is  particularly  interested— 
the  other  Mr.  Rogers,  Mr.  Rogers— we  are  concerned  that  our 
young  Americans  are  not  able  at  this  point  withHhe  information 
,  they  have  to  make  a  free  choice  when  they  are  subjected  to  peer 
pressure  stod  modeling  at  a  later  age  of  9  and  10  and  12. 

The  American  Liing  Association,  for  example,  has  a  marvelous 
program  which  is  called— it  is  in  an  experimental  stage  at  the 
moment— well,  the  Seattle  program  in  the  Seattle  area  m  which 
they  do  emphasize  many  health  hazards,  cigarette  smoking  only 

°"o3fe?cSicems  that  you  expressed  this  morning,  oth^r  environ- 
mental concerns  are  also  emphasized  in  this  program.  The  prowam 
is  designed  for  kindergarteners,  first  and  second  graders.  Ihese 
young  people  will  be  informed.  So,  they  will  be  making  an  in- 
formed judgment.  ,    1.     .    IT.  1  U 

I  think  that  is  what  wfe  should  be  concerned  about,  that  \yhen 
that  free  judgment  is  exercised  by  all  Americans,  as  we  like  so  , 
proudly  to  point  to  our  abUity  to  make  free  choices,  that  that  tree 
choi(^  will  be  intelligently  made,  just  as  we  try  to  inform  them 
every  2  years  when  we  run  for  Congress  so  that  they  can  make  an 
intelligent  and  informed  choice  among  candidates. 

We  want  them  to  make  an  informed  choice  as  to  whether  they 
should  smoke  or  not  smoke.  I  want  my  young  people  to  be  in- 
formed. I  think  this  bill.will  go  a  long  way  to^  help  to  inform  those 
young  people.  '  ,  . 

ER?C     .       4^  . 
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Mr  FoRSYTHE.  Mr.  Rogers,  in  spite  of  the  New  Federalism  I  am 
old-fashioned  enough  to  believe  that  the  Government  has  a  very, 
very  strong  responsibility  when  a  public  menace  is  as  evident  as 
the  Surgeon  General  makes  this  appear. 

When  you  have  this  kind  of  incontrovertible  proof  that  It  is  not 
allied  or  related  to^  but  contributory,  then  surely  Members  of  Con- 
gress have  a  very  heavy  responsibility  in  this  matter,  I  am  not 
quite  as  worried  about  the  bureaucratic  results  as  you  are. 

Ms.  Blake.  I  don't  think  I  can  top  that.  I  think  you  have  said  it 
all,  John. 

Mr  Rogers.  I  am  wondering,  since  you  apparently  believe,  all  of 
you,  that  the  United  States  Government,  the  Central  Government, 
should  have  a  heavy  responsibility  in  convincing  our  citizens  of  our 
country  not  to  smoke,  would  it  be  also  equally  as  much  of  an  obli- 
gation of  our  Govemirfent  in  your  view  that  perhaps  we  should  re- 
quire advertisements  for  power  lawnmowers  to  disclose  that  push 
lawnmowers  are  relatively  safer? 

Should  Volkswagen^be  required  to  put  in  their  advertisements 
that  Volkswagen  p^ngers  are  more  likely  to  be  injured  in  the 
event  of  an  accident  than  passengers  in  other  kinds  of  cars?  How 
tar  should  we  go  with  this  new  ground  that  we  are  breaking  with 
this  bill? 

Mr,  Waxman.  Will  my  colleague  yield  to  me  for  a  second? 
I  want  to  address  the  question  as  the  author  of  the  bill.  It  is  an 
interesting  point  you  are  raising  about  the  obligation  of  the  Gov- 
ernment in  this  regard. 

The  Constitution  provides  that  the  public  health  and  safety  is  a 
responsibUity  for  the  Government"  of  the  United  States.  We  are 
now  paying  billions  of  dollars  for  the  health  care  costs  of  people 
who  have  been  affected  by  cigarette  smoking. 

The  Government  is  already  spending  millions  of  dollars  in  tobac- 
co subsidies.  We  are  already  involved.  Since  we  are  paying  all  of 
these  costs,  particularly  the  billions  of  dollars  in  costs  that  take 
care  of  people  s  health,  it  seems  to  me  the  Government  has  to 
figure  out  what  to  do. 

In  protecting  the  public  health,  we  can  ban  cigarettes,  as  we  can 
ban  an^  other  item  that  is  clearly 'so  dangerous.  As  a  policy  that 
vyouldn  t  work.  We  found  that  out  when  we  tried  to  have  a  prohibi- 
tion against  alcoholic  beverages. 

We  want  to  assure  people's  right  to  make  decisions  for  them- 
selves, but  when  we  have  advertisements  that  are  paid  by  people 
who  sta^d  to  profit,  that  try  to  make  cigarette  smoking  ^ttrac- 
tive— 1  hold  up  this  advertisement  as  one  of  many  examples— it 
seems  to  me  that  someone  has  to  counter  the  heavy  propagandiz- 
mg,  brainwashing,  that  is  going  on  paid  for  by  the  industry.  Indus- 
try stands  to  make  billions  of  dollars  from  their  investments  in 
promotional  advertising  to  try  to  persuade  people  to  take  up  a 
habit  that  will  do  a  tremendous  amount  of  harm  to  their  health.  At 
a  toinimum  I  think  the  government  ought  to  be  trying  to  make 
people  aware  of  sipolyng^s  health  risks  so  that  they  can  make  a 
free  and  informed  choice. 

I  even  think  we  ought  to  go  far  beyond  just  asking  the  industry 
to  change  their  labels.  I  would  like  to  see  us  pay  for  advertising  on 
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television  to  counter  the  years  of  advertising  nhat  have  built  up 
over  time  to  convince  people  that  smoking  is  glamorous. 

We  are  not  going  that  far.  We  are  suggesting  that  the  Orovern- 
ment  ought  to  let  people  know  what  is  at  risk  for  them. 

Now,*  I  find  it  a  peculiar  argument  to  say  on  the  one  han^,  Crov- 
emment  should  not  be  involved  in  telling  people  one  thing  and  on 
the  other  hand  suggest  that  9  out  of  10  people  already  know  it.  I 
want  to  be  sur^  ttot  everyone  knows  that  when  thev  pick  up  a 
cigarette,  when  they  decide  for  themselves  to  smoke,  that  they  are 
endangering  their  health.  Furthermore  they  are  endangenng  4iot 
just  them^ves,  but  they  present  a  risk  to  their  family  due  to  their 
illness  and  possible  death,  they  cost  the  taxpayer  who  pays  for 
their  treatment  and  they  cost  society  in  the  loss  of  productivity 

Mr.  Rogers.  Reclaiming  whatever  time  I  may  have  remaining,  I 
think  the  American  Lung  Association  and  the  American  Heart  As- 
-sodation  and  other  privately  funded  organizations  are  doing  an  ex- 
cellent job  of  educatmg  and  warning. 

*  I  think  that  these  privately  fimded  organizations  are  the  proper 
groups  to  fund  these  efforts  because  they  do  not  get  into  the  consti- 
tutional and  pMlosophical  questions  of  a  Central  Government 
brainwashing  its  citizens.         .  .„  .         r       j     -r  t 

Mr.  Bulky.  Sinc§,  this  is  a  bill,  Mr.  Chairman,  I  wonder  if  1 
might  ask  you  a  quwtion.  ,      ^        -.n       i  j-  ^ 

Since  9  out  of  10  people— more  than  9  out  of  10  people,  according 
to  the  Gallup  Poll-^already  realize  that  synoking  may  be  Ijari^ful 
to  their  health,  what  increased  percentage  do  you  thmk  this  bill, 
should  it  become  law,  will  add  to  that?  ,  ,  . 

/Mr.  Waxman.  Any  increase  in  public  knowledge  is  worth  the 
price  of  having  stronger  labels.  Saymg  to  someone  they  may  die 
from  heart  disease,  lung  disease  or  cancer  raises  m  their  minds 
what  kinds  of  risks  they  are  taking  when  they  smoke. 

It  is  well  worth  requhing  the  mdustry  that  is  earning  billionB  ot 
dollars  from  selling  this  product  to  at  least  take  on  that  obligation 
of  informing  the  public  as  to  the  risks  inherent  in  this  product. 

Mr.  Bulky.  Not  to' prolong  this,  Mr.  Chmman,  but  I  j^ow  the 

Penalties  have  been , increased  10  times  m  this  bill,  from  $10,000  to 
100,000.  It  is  my  understanding  that  since  labeling  was  required 
on  cigarettes  there  has  never  been  a  case  brought  of  a  violation. 

I  was  wondering  if  you  might  educate  me  as  to  why  the  increase, 
if  we  have  never  had  a  violation  before.  Why  increase,  it? 

Mr  Waxman.  Let's  get  into  that  down  the.  road  as  we  look  into 
the  sections  of  the  bill.  I  thmk  we  ought  to  have  effective  sanctions 
to  assure  compliance  with  the  law.  ,     .     ^.       c  u 

Let's  hear  from  our  witnesses  and  go  into  the  questions  ot  why 
the  legislation  is  needed  or  not  needed.  , 
Mr.  Bulky.  Thank  you,  Mr.  Chairman,  but  I  thought  we  were  al- 
ready doing  that. 
Mr.  Rogers.  I  yield  back.  .  ^ 

Mr.  Waxman.  Let  me  again  extend  my  appreciation  to  you.  It  s 
been  very  helpful  to  have  you  here,  and  I  think  the  fact  th^t  you 
are  here  is  a  demonstration  to  us  not  just  of  your  strong  feebngs 
and  sincerity,  but  the  importance  of  this  mattei;.  Thank  you. 

Our  next  panel  represents  a  broad  spectrum  of  voluntary  public 
health  groups,  including  the  American  Heart  Association,  the 
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American  Cancer  Society,  the  American  Lung  Association  and  the 
National  InteVagency  Council  on  Smoking  and  Health. 

I  am  particularly  pleased  these  gentlemen  could  be  here  with  us 
this  morning  to  share  their  special  medical  and  scientific  expertise 
on  this  important  subject, 

Steven  Ayres  is  the  chairman  of  the  Department  of  Medicine  at 
bt  Loais  University  School  of  Medicine,  Dr.  John  Gates  is  profes- 
sor of  medicme,  Department  of  Medicine  and  Pharmacology,  School 
of  Medicme,,  Vanderbilt  University.  Dr.  Robert  Daugherty  is  the 
dean  of  the  School  of  Medicine,  University  of  Nevada.  Dr.  William 
Cahan  is  attending  surgeon  at  the  Memorial  Sloan-Kettering 
Cancer  Center. 

We  will  make  your  statements  a  part  of  the  record.  You  may 
proceed  as  you  see  fit. 

STATEMENTS  OF  STEPHEN  M.  AYRES,  M.D.,  CHi(lRMAN,  SMOKING 
ON  HEALTH  COMMITTEE,  AMERICAN  LUNG  ASSOCIATION- 
JOHN  A.  OATES,  M.D.,  CHAIRMAN,  SUBCOMMITTEE  ON*  SMOK- 
ING, AMERICAN  HEART  ASSOCIATION;  WILLIAM  G.  CAHAN,  M.D. 
ON  BEHALF  OF  AMERICAN  CANCER  SOCIETY,  INC.;  AND 
ROBERT  M.  DAUGHERTY,  JR,,  M.D.,  PH.  D.,  CHAIRMAN,  NATION. 
AL  INTERAGENCY  COUNCIL  ON  SMOKING  AND  HEALTH 


Dr  Ayres.  Mr.  Chairman,  members  of  the  committee,  I  thank 
you  for  the  opportunity  of  presenting  the  views  of  the  American 
Lung  Association  and  chest  physicians  throughout  the  United 
States  on  the  issues  of  cigarette  smoking.  It  is  important  to  recog- 
nize that  the  physicians  here  represent  a  broad  fabric  of  American 
medicine,  physicians  specializing  in  heart  disease,  cancer,  and  lung 
disease.  ^ 

I  would  like  to  emphasize  that  the  modern  physician  would 
prefer  to  prevent  disease  rather  than  to  treat  it.  It  s  very  clear  that 
a  large  percentage  of  the  almost  2  million  deaths  each  year  are  re- 
lated to  problems  that  are  potentially  preventable,  related  to  var- 
ious habit  forming,  unhealthy  human  behaviors.  Cigarette  smoking 
clearly  causes  lung  disease,  heart  disease,  and  cancer. 

If  people  did  not  smoke,  many  people  who  die  of  those  dbeases 
would  not  rd^  of  those  diseases.  Chronic  respiratory  disease  is  a 
condition  t^a\  leads  individuals  to  become  progressively  short  of 
breath  YouNmight  visualize  it  as  breathing  through  a  narrow 
straw  for  many\years  of  life,  unable  to  receive  life-giving  air 

There  are  about  47  million  people  in  the  United  States  who  have 
chronic  respiratory  disease  and  the  cost  of  care  for  these  people  is 
approximately  $45  billion.  Cigarette  smoking  is  a  major  cause  of 
this  problem  During  this  past  year,  60,000  people  died.  There  is  no 
real  controversy  regarding  the  relationship  between  smoking  and 
disease  Over  30,00a  studies  have  been  published,  and  almost  all  of 
them  have  demonstrated  some  aspect  of  this  positive  relationship. 

There  have  been  over  14  reports  provided  by  the  Surgeon  Gener- 
al representing  the  Federal  Government.  The  National  Heart, 
blood,  and  Lung  Institute  in  1978  published  a  document  in  which 
they  concluded  that  cigarette  smoking  is  the  single  most  important 
r^k  factor  for  disease  of  the  lung.  Reduction  or  ideally,  elimination 
of  cigarette  smoking  would  have  a  major  impact  on  national  health 
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„and  on  .the  social  and  economic  coeta  that  are  a  consequence  of 
smoking  related  d&eases.  *     ,  u  ■  •  xu 

Now  this  is  the  National  Institutes  of  Health  speaking,  the  most 
prestigious  research  organization  in  the  entire  world.  Part  of  this 
legislation  is  designed  to  coordinate  the  findings  and  activities  of  the 
National  Institute  of  Health  with  physicians  and  health  educators 
throughout  the  United  States.-  ,  ,  j 

The  only  way  to  modify  unhealthy  behavior  is  through  educa- 
tion There  has  been  considerable  speculation  alwut  the  impact  of 
the  label  and  other  activities  on  those  people  who  say  they  know 
about  the  health  effects  of  cigarette  sn^kmg.  Knowledge  and  belief 
are  two  different  sides.  .  ,  .  ^  u  i-  r  u 

We  feel  that  knowledge  can  only  be  converted  into  belief  by  con- 
stant reminders,  by  constant  health  education  by  what  some  would 
call  brainwashing.  Each  year,  there  are  many  new  studies  which 
confirm  these  relationships.  I  have  presented  some  of  th^  to  the 
committee  in  the  formaT  report.  Very  few  studies  ever  surface  that 
doubt  this  relationship.  We  are  concerned  about  the  imbalance  that 
exists  between  those  forces  designed  to  get  people  started  smokmg, 
and  those  meager  forces  of  we  physicians,  health  educators,  and 
others  who  try  to  modify  and  prevent  smoking. 

Let  me  just  give  you  one  example  taken  from  a  report  written  oy 
the  Ted  Bates  Advertismg  Ck).  in  a  chapter  which  they  wrote,  they 
said,  and  the  title  of  the  chapter  was  "How  to  Reduce  Objections  to 

the  Cigarette."  .       ,    ,      , ,  i    w  ^ 

They  pointed  out  that  since  cigarettes  do  not  have  ^y  real,  abso- 
lute positive  qualities,  that  it's  very  important  that  effective  adver- 
tisingreduce  objections.  Then  further  m  theirj^epprt  they  pomted 
out  what  I  believe  to  be  the  real  heart,  of  the  issy,^  in  terms  of  the 
overaU  approach  to  young  p^ple.  They  point  out,  this  is  the  red 
Bates  Organization  speaking;  for  the  young  smoker  the  cigarette  is 
not  yet  an  mtegral  part  of  iSe,  of  day-to-day  life;  m  spite  of  the  fact 
that  they  try  to  project  the  image  of  a  regular,  run-of-the-mill 
smoker.  For  them  a  cigarette  and  the  whole  smoking  process  is 
part  of  the  UUcit  pleasure  category.  In  a  young  smokers  mind  a 
Sgarette  falls  into  the  same  cati^ory  of  diiinkmg  wme,  beer,  shav- 
ing wearing  a  bra  or  purposely  not  wearing  one.  Demonstration  ot 
independence.  For  a  young  starter,  a  cigarette  is  an  introduction  to 
sex  life,  courtship,  smoking  pot,  and  keeping  late  hours. 

It  then  recommends  a  strategy  for  attractm?  young  people  to 
start  smoking.  We  feel  labeling  is  only  a  begmning.  Cleariy,  label- 
ing by  itself  will  only  continue  the  process  of  attemptmg  to  mtorai 
young  people  and  older  people  concerning  the  hazards  of  cigarette 
smoWng.  We  aim  to  have  a  social  milieu,  a  fabric  m  which  un- 
healthful  behavior  becomes  socially  acceptable. 

Consider,  if  you  will,  that  this  Illation  really  reprints  the 
role  of  the  foot  soldier  in  an  entire  armentarian.  It  is  the  bemn- 
ning,  not  the  end.  I  would  point  out,  gentlemen,  that  th^  are  dif- 
ficult economic  times.  The  Federal  portion  of  the  over  ^200  million 
in  health  costs  are  rising.  Medicare  health  costs  are  nsing.  It 
Americans  were  to  stop  smoking  tomorrow,  it  is  very  likely  that 
the  budget  could  be  balanced  considerably  earlier  than  is  presently 

Tliank  you  for  the  opportunity. 

[Dr.  Ayre's  prepared  statement  and  illustrations  follow:] 
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Th«  tnvtcoftMntal  itniutlon  aovtMnC  of  cht  early  Tweociech 
C«acury  with     ^e*ph«ili,  on  pure  drlftkins  *nd  lanlcary  w«»te 

disposal  provided  clear  evidence  chac  ■aincenance  of  the  public  health 
was  a.«»jor  responsibility  of  tovenment.    Mqre  recently,  che  widespread 
adoption  of  cigarecCe  snokinf  hat  led  co  a  new  epidemic  of  preuencable 
dtachs  thac  can  only  be  eliainated  by  direct  action  of  public  health 
auehoritits.    tike  che' «ack  Death  or  Flague  of  1348-1350- which  killed 
one  third  of  the  population,  clft^ecce  saoking  le'ids  to  the  premature 
4tachs  of  large  nuaberi  of  a  nation's  population.    Adoption  of  H.R.  » 
3633.  the  **Co«prehensive  Sooktng  Prevention  Acd'would  place  the  United 
States  sovertaant  squarely  in  the  role  of  defender  of  the  public  health. 

The  Federal  Covernaent  aust  attenpt  to  eiininate  as  many  of 
tht  hundreds  ot  thousands  of  deaths  due  to  cigarct^te  stacking  as  possible 
,   and  CO  reduce  the  billions  of  dollars  spent  for  the  care  of  people 
with  tobacco-related  diseases.    Every  effort  oust  be  nade  to  discourage 
young  people  from  fta'rtlng  smoking  and  to  help  confirmed  smokers  stop 
smoking..  The  increase  in  cigarette  smoking  among  idolescent  girls 
has  been  particularly  alarming  and  there  is  reason  to 'believe  that 
a  group  of  societal  pressures  are  responsible  for  this  situation.  Lung 
cancer  was  at  one  time  extremely  rare  in  women;  its  dramatic  increase 
in  the  p^st  decade  is  a  stark  reminder  of  the  risks  of  adolescent   •  . 
clgarettt  smoking. 

KKOWLEDCE  AND  BELIEF 

Why  do  people  smoke?    The'  Roper  Report  commissioned  by  the 
tobacto  industry  warned  that  most  people  knew  that  cigarette  smoking 
was  harmful  and  that' many  smokers  desired  to^stop.    This  public  opinion 
organization  detailed  a  series  |f  problems  that  threatened  the  ^o^ntinuea 
viability  or  the  tobacco  i^ual^y  and  emphasized  particularly  the  spread 
ot  health  icnowiedge  among  the  public  and  the  growing  activism  of  non- 
-smokers. 

Unfortunately,  the  knowledge  that  cigarette  smoking'  is  dangerous 
is  not  necessarily  translated  into  abstinence.    Behavioral  scientists 
have  developed  the  "health  belief"  model  to  explain  why  individuals 
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-know"  ch«t  a  p«teicul«r  bthavior  is  haraful  even  though  they  do 
lat  translate  thi»  knowltdjt  into  appropriate  action.    They  know  but 
they  do  not  believe.    Health  education  is  pitifully  priaitive  in  the 
.  United  States,  health  educational  spots  f^ave  eearkedly  declined  fron 
television  prograwiing,  and  the  ainiature. "uamingi'  on  cigarettes  and 
cigarette  advertising  is  ineffective,    At  one  tine,  when  a  surgeon 
general  had  not  b#en  appointed  .to  office,  the  tobacco  industry  ridiculed 
Che  printed  warning  by  pointing  to  the  non-existence  of  the  individual 
■Jhose  naee  appeared  on  the  cigahstte  package. 

Rotation  of  warning  labels  that  would  constantly  remind 
potential  smokers  of  specific  diseases  produced  bv  cigarette  saoking 
each  ciae  they  reached  for  a  siaoke  and  would  have  an  inportant  effect 
on  converting  fact  into  belief.    While  clearly  less  effective,  than 
Che  DxlUon  dollar  advertising  blitz  launched  annually  bv  the  tobacco 
industrv,  such  rotating  labels  would  be  an  ioportanc  first  step.  A 
casual  insp^ctlot;  of  advertising  taaterial  convinces  Rost  observers 
that  its  aission  is  to  encourage  non-sraokers  to  smoke  and  co  keep 
SBokers  Saoking,     Rotation  of  labels  should  be  followed  by  other 
health  educational  techniques  such  as  the  publication  of  «n  anti- 
so»king  message  of  identical  size  next  to  eich  smokinj^  advertisement. 
Free  c^hoice 'xn  a*free  society  is  only  possible  when  each  individual 
is  mforned.    Crying  "fire"  in  a  crowded  theatre  is  not  dissimilar 
•CO  encouraging  one's  neighbor  to  regularly  inhale  sawke.' 

SMOKING  DOES  CAUSE  HUMAN  DISEASE 

Although  Che  tobacco  industry  characterizes  the  linkage  of 
cigarette  smoking  and  human  illness  as  the  "Smoking  and  Health 
Controversy,"  che  only  controversy  is  the  unwillingness  of  that 
Industry  co  voluntarily  ohase  out  cigarette  productfbn  and  to 
encourage  individuals  to  scop  smoking.    The  evidence  establishing  the 
toxic  nature  of  cigarette  smoke  has  been  accumulating  since  the 
3ubllcatlo^>"  of  the  first  report  of  the  Surgeon  General  in  L96A.  Sinc^ 
then,chousands  oJ  articles  documenting  the  haraful  effects  of  cigar^te^ 
saoking  have  beei^  published  and  the  United  States  Public  Health  Service 
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cabXt  &«low  sfiov9  <Jf»Ch  tacts  for  tVo  hypochecica^  populacion  sanples. 
*a  jroup  o£  100,000  saokatt  and  anochar  group  of  lOO.OOO  non-sookers. 
Tha  tiui*cr  of  dtachs  axpeccad  In  cha  aubaequent  can  yeara  for  che  cwo 
groups  of  oen  btcween  che  ages  of  55  and  59  are  showj.  Only  che  four 
aoac  coiwon  cauaas  of  deach  aawciaced  with  5»oking  are  shown  in  chis 
calculacion. 

Non-Smokers  Sookers  , 

Coronary  Arcary  Disease  6,168  11,454 

tuns  Cancar 


Scroke 
Enphvsama 


257  3,223 
1,066  1,600  «. 


69  860 
local  Deachs  Expected  7,560  17,137 

I 

ThCs" analysis  shows  thac  for  each  100,000  populacion  sample 
in  cha  age  iroup  55-59  years,  che  smoking  populacion  will  have  9,57> 
(■ore  deachs  chan  cha  noti-s»oking  populacion.    If  one  assumes  chac  che 
cocal  hospical  and  professional  coac  of  each  individual  prior  to  deach 
averaged  $l0,000,  che  cocal  excess  health  coac  of  che  amoking  group 
is  close  to  100  alllion  dollars.    Since  there  are  abouc  five  taillion 
Men  in  the  Oniced  Scates  between  the  ages  of  55  and  59,  che  total 
excess  health  cose  in  that  age'bracket  i«  five  billion  dollars. 

/ 

HEW  AND  CONriRMINC  EVIDEKCE  IS  CONTINUALLY  PUBLISHED 

Each  year  a  large  number  of  publicatioris  from  laboratories 
around  the  world  contirn  the  relationship  between  cigarette  smoking 
and  huoan  disease.    Many  different  cypes  of  studies  have  been  pfrformed- 
epidenioJLogic  study  of.  death  rates,  results  of  stopping  smoking,  scudies 
of  lung  function^  and  examination  of  tissues  ac  autopsy  in  smokers 
and  non-s»okers.    A  brief  selection  of  several  recent  papers  follows. 
Each  of  these  has  been  published  in  a  highly  respected,  peer-reviewed 
aed^cal  Journal. 

Two  recent  scudies  have  shown  increased  life  expectancy  in 
individuals  who  discontinued  amoking  compared  co  those  who  continued 


ERLC  Si. 


47 

h»«^i«sutd  n  «ubic<iuiut  reports  on  tuokint  and  health.    In  1976,  the  National 
Heart.  Lon>  and- MochJ  Irfttltute,  a  component  of  the  prctti|tious  National 
Institutes  of  Health,  concluded  its  Task  Poiyre  Report  on  Prevention. 
Control  and  Education  in  Hespiratory  Diseases  „lth  the  followinji 
recooMeodation:  « 

"Cijarette  saokin^  is  the  single  aost  important  risk  factor  for 
diseases  of  the  lunj.    It  is  known  to  cause  or  exacerbate  not  only  the 
respiratory  diseases  discussed  in  this  report,  but  lung  cancer,  cardio- 
vascular disease  and  stroke,  as  well.    Reduction,  or  ideally,  elioination 
of  cigarette  sapking  would  have  a  «ajor  inpact  on  national  health  and 
on  the  social  and  economic  costs  that  are  a  consequence  of  sooking- 
relared  diseases.    The  problem  of  smoking  warrants  the  highest  priority 
In  all  programs  concerned  with  diseases  of  the  lung.    The  most  important 
target  groups  for  antismoking  programs  are  ^readolescents  and  adolescents 
who  have  not  vet  started  to  smoke  or  in  whoo  the  smokinji  habrt  is  not 
entrenched." 

In  a  free  society,  government  cannot  dircctlv  order  abolition 
of  destructive  behavior  but  must  constantly  warn  of  the  consequences  of 
such  behavior  so  that  individual  citizens  can  make  informed  choices.  SucK 
destructive  behavior  accounts  for  a  large  component  of  the  annual  mort^Utv 
experience.    In  J980.  for  example,  approximately  700/0O0  died  from  coronarv 
artery  disease.  180,000  from  stroke,  105.000  from  lung  cancer.  30.000  from 
bladder  cancer,  7,500  from  esophageal  cancer  and  60.000  from  emphvsema  and 
other  chronic  obstructive  pulmonary  diseases.    The  common  factor  linkini- 
these  one  millioil»deaths .  more  than  half  of  the  total  deaths  each  %ear.  is 
a  demonstrated  relationship  to  cigarette  smoking. 

Many  of  these  deaths  are  related  to  multiple  factors  includine 
>ieredity,  exposure  to  environmental  agents  and  excessive  dietar> 
cholesterol  as  well  as  lo  cigarette  smoking.    Cigarette  smokin^^. 
however.  Is  the  sinsle  most  important  factor — many  timec  more 
important  than  anv  other  risk  factor.    Detailed  epidemiologic  data 
alloc  separation  of  the  mortality  directly  related  to  smoking. 

The  Celler-Cesner  Tables,  published  by  Robbins  and  Hall  In 
1970,  have  been  used  by  manv  physicians  whoTpractice  "prospective 
medicine"  to  analyze  the  life  expectancy  of  individual  patients.  The 
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4«oktrs  h«d  <i|nificanciy  mort^vitjenct  of  inf Itawicion  in  che  soallcsc 
»ttas  pt  chft  Alr««y$  and  chat  this  inf UwMCion  was  probably  reversible 
uhti^  sacking  was  disconcinutd.    Halt  tc  al  In  sn  article  published 
in  cht  saat  journal  deojonstraced  for  ch»  first  cine  chat  snokers  dying 
without  obvious  htart  disease  had  thickening  of  che  pqlnonary  blood  ' 
ve«aels.    Thtst  data  suggest  a  response  to  reduced  oxygen  concentrations 
in  the  SMller  airways  rtlated  to  cigartcte  smoking. 

The  toxicity  of  cigartttt  saokt  to  innocent  bystanders  as  well  as 
to  saoktrs  was  shown  by  a  rtCent  study  of  Dahms  tt  al.  (Chest  80  530- 
534,  1981).    Ten  patients  with  bronchial  asthma  and  ten  normal  indivi- 
duals wtrt  exposed  to  cigarette  smoke  in  an  environmental  chamber, 
fuloonaty  function  tests  (the  EEV^  ^)  decreased  21Z  i^,  the  asthmatics 
but  not  in  the  nonoals.    The  asthmatic  patients  were  no^t  particularly 
sick  and  were  ambulatory.    A  substantial  percentage  of  the  general 
population!  has  the^sort  of  reactive  airways  demonstrated  by  the  asthmatic 
so  that  the  study  emphasizes  a  major  public  health  concern. 
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Children 
are  not 
free  . 
to  make 
an  informed 
choice 
about 
smolcihg. 

\ 

AMERICAN  IX'NG  ASSCX^IATIOX 


In  this  country  340,000 people 
die  prematurely  every  year  from 
the  effects  of  cigarette  smoking. 

tAMERKlW  iryCj  ASS(X:iATI()X 
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POLLED  AMERICANS  UNAWARE 


Smoidng  causes  most  cases  of  60%  did  not  know 
bronchitis  and  emphysema   


Smoking  causes  lung  cancer  20%  dW  not  know 


4 

Smoking  causes  many  heart  attacks   50%  did  nQt  know 
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Mr.  Waxman.  Thank  you  very  muchy- 
Dr.  Gates, 

STATEMENT  OF  JOHN  A.  OATES,  M.D. 

Dr  Gates.  Mr.  Chairman,  Members  of  the  committee,  I  am  Dr. 
John  Gates,  professor  of  medicine  and  pharmacology  at  Vanderbilt 
University,  and  chairman  of  the  subcommittee  on  smoking  of  the 
American  Heart  Association.  I  appreciate  the  opportunity  to  testify 
on  behalf  of  the  Heart  Association  which  is  a  nonprofit,  voluntary 
health  organization  with  119,000  members  and  almost  2  million 
other  volunteers  who  are  dedicated  to  the  reduction  of  premature 
death  and  disability  from  cardiovascular  disease. 

Cardiovascular  diseases  kill  neafly  1  million  Americans  each 
year  This  year,  some  IV2  million  Americans  will  have  a  heart 
attack  and  about  550,000  of  them  will  die  from  this  cause.  Another 
174,000  people  will  develop  peripheral  vascular  disease,  a  major 
disability  These  figures  have  special  significance  because  cigarette 
smoking  has  been  firmly  established  as  a  major  contributor  to  the 
occurrence  of  heart  attacks,  sudden  death,  and  peripheral  vascular 
disease. 

Cigarette  smoking  is  the  most  preventable  cause  of  death  and 
disability  from  these  cardiovascular  diseases.  Compared  to  the  non- 
smokers,  cigarette  smokers  are  more  likely  to  suffer  heart  attacks, 
^  to  die  from  heart  attacks  and  to  die  suddenly  from  coronary  artery 
disease  Fortunatley,  quitting  smoking  reduces  the  risk  toward  that 
of  the  nonsmokers. 

Cigarette  smoking  particularly  increases  lieart  attacks  an 
sudden  death  among  younger  men  and  women.  The  American 
Heart  Association  and  the  Coalition  on  Smoking  on  Health  are 
committed  to  helping  smokers  who  want  „to„quit  and  preventing 
children  from  starting  to  smoke.  Accordingly,  we  wholeheartedly 
support  the  passage  of  H.R.  5653. 

-The  provision  of  statutory  standing  of  the  Office  of  Smoking  and 
Health  is  very  important.  The  propc^  role  of  the  Office  of  Smok- 
ing and  Health  will  be  instrumental  in  combining  and  coordinating 
the  efforts  of  the  public  and  private  sectors  to  address  the  problem 
of  cigarette  smoking.  Thus,  a  relatively  small  Federal  effort  can  be 
used  to  mobilize  enormous  private  sector  resources  to  address  a 
major  health  problem.  Requiring  the  rotation  of  new  warning 
statements  on  cigarette  packages  and  advertisements  is  needed  to 
better  inform  the  public  since  the  current  warning  statement  is 
overexposed  and  worn  out. 

This  should  come  as  no  surprise  since  any  message  presented  in 
exactly  the  same  way  will  soon  become  so  familiar  that  it  will  lose 
its  effectiveness.  Moreover,  two  optometrists  in  a  study  of  cigarette 
billboards  found  that  while  the  brand  name  was  highly  visible,  the 
warning  could  not  be  read. 

Clearly  there  is  a  need  for  varied  warning  statements  and  a 
format  that  is  visible.  Yet  the  tobacco  industry  argues  that  the 
warning  labels  should  remain  the  sarte  in  every  ad.  This  is  contra- 
dicted by  the  practices  of 'the  industry  itself  which  changes  adver- 
tising copy  frequently  to  sell  cigarettes. 
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For  example,  here  are  copies  of  a  very  successful  advertising 
campaign  which  made  numerous  changes  during  the  course  of  a 
single  year.  It  s  obvious  that  the  mtesage  must  be  changed  to  at^ 
tract  attention.  Cigarette  advertising  uses  a  multitude  of  different' 
images,  to  appeal  to  different  markets.  The  logical  extension  is  that 
the  warning  must  also  be  tailored  to  appeal  to  differing  consumers 

For  example,  smokers  with  a  history  ^f  heart  disease  in  their 
famihes  may  find  a  warning  on  smoking  and  heart  attack  a  much 
more  personally  relevant  matter  than  a  general,  vague  message 

The  American  Heart  Association  has  insufficient  access  to  the 
media  to  inform  the  public  adequately  on  the  hazards  of  smoking 
The  number  of  antismoking  public  service  ajjnouncements  on  tele- 
vision since  the  ban  on  cigarette  commercials  has  been  drastically 
reduced  with  hardly  any  being  shown  during  prime  time  Iixforma- 
tion  in  the  print  media  has  been  equally  scarce.  It  has  been  sug- 
gested by  some  that  heavy  advertising  by  the  tobacco  industry 
serves  to  discourage  coverage  of  the  hazards  of  smoking  m  the 
print  media. 

This  potential  for  intimidation  was  reinforced  when  a  cigarette 
advertising  account  for  a  half  million  pound  sterling  was  abruptly 
withdrawn  from  the  Sunday  Times  of  London  after  a  report  on 
heart  transplants  which  named  the  brands  of  cigarettes  smoked  by 
patients.  For  whatever  reason,  the  broadcast  and  print  media  do 
not  provide  the  public  with  full  information  on  the  dangers  of 
smoWng.  '  . ,  . ,  J 

Accordingly,  the  warning  labels  would  provide  aji  assurance  that 
all  citizens  have  access  to  at  least  a  minimal  leveTof  information 
It  would  provide  an  important  means  by  which  the  Federal  Gov- 
ernment at  no  cost  can  effectively  assist  the  private  sector  in  edu- 
cating the  public  about  the  hazards  of  smoking.  The  decision  to 
smoke  is  frequently  made  befere-the  age  of  2i,  usually  without;full 
awareness  of  the  odds  against  escape  from  the  smoking  habit  This 
legislation  would  be  an  important  step  toward  assuring  that  this  is 
an  informed  decision. 

Mr.  Waxman.  Thank  you  very  much. 

[Dr.  Gates'  prepared  statement  follows:] 


ERIC 


55 


TESTIMONY 
OF 

JOHN  A.  OATES,  H.D. 

CHAIRMAN 
^  SUBCOHMinEE  OM  SMOKING 
AMERICAN  HEART  ASSOCIATION 


Mr  ChairMn  and  aeabers  of  tht  Subcoffwfttee  on  Health  and  £nviron«en«,  «y 
(1!*!    K.w°^M  ^  "  Professor  of  Medicine  and  Phannacology  at 

Vanderbilt  University  and  Chalrwn  of  the  Subcowilttee  on  Snoklng  of  the 
African  Heart  Ass^lat Ion.  ^ 

I  appreciate  the  opportunity  to  appear  before  this  Subcoaalttee  on  behalf  of 
the  A«erlcan  H^'-l/J"*^^*^^^"  ^^^^^^^  ^"  support  of  the  "Coaprehensive 
5«)klng  Act  of  1981. •  As  you  aay  know,  the  Aiier1c*n  Heart  Association  Is  a 
nonprofit  voluntary  health  organization  with  over  119,000  members  and  aloost  Z 
■nilon  other  volunteers  who  are  dedicated  to  the  reduction  of  premature  death 
and  disability  fro«  cardiovascular  diseases.* 

Cardtovascular  diseases  kill  nearly  one  Billion  Americans  each  year.  This  Is 
•ore  than  all  other  causes  combined.  Heart  attacks,  the  nation's  number  one 
Jliltr.  claims  aost  of  these  lives.  This  year,  as  oany  as  1.5  million 
5?"  Vu"  expected  to  have  a  heart  attack  and  about  550.000  of  them 
will  die  The  survivors  will  join  over  4  Million  Aaerlcans  who  have  a  history 
of  coronary  disease.' 

These  figures  have  special  significance  because  cigarette  smoking  has  been 
nrmiy  Implicated  as  a  major  contributor  to  the  occurrence  of  heart  attacks, 
sudden  death,  peripheral  vascular  disease  and  It  greatly  aggravates  other 
forms  of  cardiovascular  diseases.  Cigarette  sicokers  are  more  Hkely.  than 
non-s«oker$.  to  suffer  a  heart  attack,  sore  likely  to  die  from  these  attacks 
and  More  likely  to  die  suddenly.  This  effect  Is  directly  related  to  the 
iBount  SMked  with  heavy  smokers  being  at  three  tiaes  the  risk  of  non-smokers, 
^^rtunateiy,  ceasing  to  smoke  reduces  the  risk  toward  that  of  nonsmokers.' 

Based  on  data  froa  the  Framlngham  Heart  Study*,  we  estimate  that  over  174  000 
Americans  will  develop  peripheral  vascular  disease  this  year.  While,  twenty 
^•r«nt  of  these  people  will  be  d1abetics^„7fa.  of  the  remainder -will .^^b*- 
c  garette  smokers  Moreover,  diabetics  who  also  smoke  are  at  even  greater 
risk.  The  link  of  cigarette  smoking  to  peripheral  vascular  disease  is 
consistent  and  independent  of  diabetes  and  other  risi;  factors  and  related 
directly  to  the  number  of  cigarettes  smoked.' 

Perhaps  most  significant  is  the  fact  that  when  people  stop  smoking,  their  risk 
of  these  cardiovascular  diseases  gradually  returns  to  normal.  The  risk  of 
fatal  and  non  fatal  heart  attacks  among  ex-smokers  is  siBilar  to  non-smokers 
in  about  10  years. The  risk  of  peripheral  vascular  disease  is  similarly 
reduced  to  that  of  a  non-smoker  in  about  5  years.*' 

Xhe  evidence  incriminating  cigarette  smoking  as  a  major  risk  factor  for  heart 
attack  and  peripheral  vascular  disease  was  judged  by  an  expert  pane)  of  the 
American  Heart  Association  to  be  conclusive. > »  They  further  concluded  that 
Theoretically,  cigarette  smoking  is  the  most  preventable  cause  of  these 
cardiovascular  diseases  and  mortality  therefrom".' 

In  spite  of  the  overwhelming  evidence  linking  cigarette  smoking  to 
cardiovascular  and  other  diseases,  over  52  million  Americans  are  still 
saoking.      However,  two  thirts  of  theses  smokers  would  like  to  quit  and  most 
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h4Vt  ^rltd  to  do  $o«*'  FoUwIng  an  gnsf^cessful  atteapt  to  quit,  Mny  of 
thtst  s«>ktrs  ttnd  to  JwttCh  to  low  tar  and  ntcotint  cigarettes. This  is 
tvidtnctd  by  tht  contlnoino  rl$t  In  tht  wrUt  shfr«  of  these  cigarettes  to 
60.9Xpf  all  Mies  In  1981/**^ 

This  devtlo(Ment  Is  alaraing  because  the  evidence*'  suggests  that  aany  people 
.  switch  to  low  Ur  and  nicotine  in  an  effort  to  lower  their  risk  of  adverse 
health  effect.  Vhlle  switching  to  these  cigarettes  »ay  lower  the  risk  for 
SOM  diseases,  there  is  no  evidence  of  a  reduction  In  risk  for  cardiovascular 
diseases.^*  In  fact,  recent  evidence  froa  the  Frwlnghiw  Heart  Study^  , 
suggests  that  low  tar  and  nicotine  cigarettes  way  even  increase  the  risk  of 
cardiovascular  disease.  This  could  be  a  very  dangerous  developaent  since  most 
cigartjite-related  deaths  are  fro«  heart  attacks.' 

The  American  Heart  Association  is  coaaitted  to  helping  saokers  who  want  to 
quit  and  preventing  children  fro«*  starting  to  sroke.  Accordingly,  we 
wholeheartedly  support  the  passage  of  H.R.  4957,  the  "Coaprehensive  Smoking 
Prevention  Education  Act  of  1981".  The  provision  of  statutory  standing  to  the 
Office  on  S»oking  and  Health  is  very  iuportant.  Jhe  proposed  role  of  the 
Office  on  Saoking  and  Health  will  be  instruoental  in  cocbining  and 
coordinating  the  efforts  of  the  public  and  private  sectors  to  address  the 
proble*  of  cigarette  saoking.  This  is  a  clear  case  where  a  relatively  small 
federal  effort  can  be  used  to  uobilize  enonwus  private  sector  resources  to 
address  a  sajor  health  probleoi.  ^ 

The  provision  requiring  the  rotation  of  six  new  warning  statements  on 
cigarette  packages  and  advertisements  is  needed  *to  better  inform  the  public  of 
the  specific  dangers  of  cigarette  smoking.  The  rationale  for  the  requirement 
of  a  warning  statement  In  the  first  place,  was  to  inform  consumers  of  the 
health  hazard.  However,  the  FTC  has  recently  concluded  that  the  current 
warning  statement,  which  has  been  used  on  packaged  and  advertisement  since 
1972,  is  overexposed  and  worn  out.  This  conclusion  was  supported  in  part  by  a 
study  by  Starch  Message  Report  Service  which  found  that  only  2.4%  of  adults 
exposed  to  cigarette  ads  reads  the  Surgeon  General's  warnings.  This  should 
come  as  no  surprise  since  any  message  presented  exactly  the  same  way  will  soon 
become  so  familiar  that  it  will  lose  its  effectiveness.  Furthermore, 
since  cigarette  companies-  vary  the  copy  of  their  advertisements  to  avoid  the 
"wear  out*  effect,  it  seems  reasonable  to  conclude  that  the  warning  statement 
requrles  no  less, 

HrodSXy  iftd^l^rowitz.**  m  x  stady-^  cigarette  blVlboards-,  found  the  warning 
statement  to  be  written  uniformly  on  all  billboards  and  in  a  manner  similar  to 
that  used  in  newspaper  and  magazines.  Individual  letters  in  the  warning 
•consistently  appeared  the  same.  i.e..  reduced  detail.  When  compared  with  the 
detail  and  size  of  the  letters  in  the  brand  name,  the  two  largest  observed 
warning  statements  were  38  and  17  times  smaller.  These  two  optometrists 
concluded  ir^^  their  test  that  while  the  brand  name  was  visible,  the  warnlrrg 
was  not 
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^^Mwf*^^^  supports  tht  nttd  for  varied  warning  $t*te«ents  in  a  foraat  that  is 
vlstblt-  Howtvtf,  tht  Tobacco  Institute**  in  responst  to  the  FTC  Staff 
Rtport.  argued  thit  tht  tf fectWtness  of  the  cigtrttte  advertisement  and 
warfting  stateeent  aust  be  judged  by  different  criteria.  The  rationale  is  that 
the  former  (advertiseoent)  cust  achieve  consumer  recall  for  a  particular 
brand  aaon^  numerous  other  bf'inds^  all  of  which  present  coapeting  and 
confl.icting  messages  while  the  latter  (warning)  appears  consi stent4y^  to  the 
consumer  in  every  advertisement  and  on  every  pack  of  cigarettes,"  This  dual 
criteria  is  not  only  unsupported  but  unsupportable .  If  the  warning  stateoent 
has  been  remarkably  effective"  by  being  presented  consistently  the  sane  way 
then  it  would  seem  that  brand  recall  would  be  enhanced  if  the  portrayed  image 
was  maintained  unchanged  over  the  years.  For  example,  the  Marlboro 
advertisement  should  be  most  effectfve  if  the  original  ad  copy  was  continued. 
Yet,  the  copy  is  changed  and  changed  frequently.  Different  cowboys  are  used 
in  different  settings  Additionally,  Brown  and  Williamson  made  several 
changes  in  its  very  successful  Barclay  campaign  last  year. 

The  Tobacco  Institute  also  noted  that  cigarette  advertising  uses  a  multitude 
of  Images  to  appeal  to  different  markets.  This  is  indeed  consistent  with  the 
concept  of  market  segmentation.  The  logical  extension  of  this  is  that  the 
warning  must  also  be  tailored  to  appeal  to  differing  consumers.  For  example 
•  smokers  with  a  history  of  heart  disease  in  their  families  may  find  a  warning 
on  smoking  and  heart  attack  much  more  personally  relevant  than  a  general 
message  ^  ^ 

Moreover,  the  argument  that  cigarette  advertising  is  limited  to  the  print 
media  while  consumers  are  exposed  in  all  «edia  to  information  on  the  hazards 
of  smoking  Is  misleading  The  number  of  anti-smoking  PSA  aired  on  television 
since  the  ban  on  cigarette  commercials  has  been  drastically  reduced  with 
hardly  any  being  showQ  during  prime  time.  Additionally,  information  on 
smoking  and  health  in  tiff  print  media  has  been  equally  scarce.  It  has  even 
been  suggested  by  soBy«-»>  that  the  tobacco  industry  may  be  using  its 
advertising  as  a  leverage  to  discourage  coverage  on  the  hazards  of  st»;oking  in 
the  print  media.  For  whatever  reason,  the  broadcast  an<^  priftt  media  is 
Urgely  inaccessible  for  infoming  the  public  of  the'dangers  of  smoking 

Meanwhile,  the  so  called  brand  advertising  goes  on  at  the  tune  of  one  billion 
doPars  per  year  Regardless  of  the  intent,  non-smokers  an^  ^hUdren  are' 
heavily  exposed  to  this  advertising.  It  would  be  very  difficult  to  argue 
convincingly  that  some  _"0"*sao>yers,  especially  children  and  teenagers.  arfi,J)ot 
a fTec tt^ "By  "th f  s""co n s tan t  portrayal  of  smokers  as  being  young,  attractive, 
heaUhy  and  enjoying  an  adventorous  and  pleasurable  lifestyle.  With  this  kind 
of  bombardment  with  no  effective  counter.  It  is  not  hard  to  understand  why  SZ% 
of  smokers  do  not  know  or  believe  that  smoking  causes  many  cases  of  heart 
attack 

^or  the  above  reasons,  the  warning  label  becomes  .a  very  important  ngdium  to 
get  more  information  to  the  public.  The  American  Heart  Assoclaton  has  made 
and  will  continue  to  make  efforts  to  better  inform  the  public  about  hazards  of 
smoking  However,  we  do  not  believe  that  we  have  adequate  access  to  the  media 
to  fuUy  ffiform  the  public  Our  efforts  will  have  a  greater  chance  of  success 
If  the  clearly  deceptive  intention  of  cigarette  advertising  is  attenuated  by 
ncluding  an  effective  warning.  The  warning  is  yet  another  way,  at  no  cost. 
In  which  the  federal  government  can  effectively  assist  the  private  sector  in 
educating  the  public  about  the  hazard  of  cigarette  smoking. 

Therefore,  the  American  Heart  Association  strongly  supports  the  adoption  of 
the  six  specific  warnings  proposed  in  H.R.  4957.  We  further  propose  the 
Incorporation  of  the  "circle  and  arrow"  format,  recoRtnended  by  the  FTC^',  to 
display  the  warning  on  advertisements.  This  format  would  significantly 
enhance  noticeablllty  of  the  warning.  Finally,  requiring  that  the  warning 
letters  measure  at  least  2S%  of  the  maximum  brand  name  letters  and  be  of  the 
same  proportionate  detail  would  much  improve  its  vi sibi 1 ity . ^«  These  simple 
measures,  at  no  cost,  would  contribute  greatly  to  the  education  efforts  of  the 
private  sector. 
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Mr.  Waxman.  Dr.  Cahan. 

STATEMKNT  OF  WILLIAM  G.  CAHAN 

Dr.  Cahan.  I  first  thank  you  for  the  privilege  and  honor  of  testi- 
fying before  this  committee.  I  would  like  before  my  testimony, 
begins  to  submit  two  periodicals  which  I  think  would  be  of  impo&^ 
tance  One  is  titled,  "Cigarette  Smoking  Among  Tennagere  and  • 
Women."  Another  is  called,  "Dangers  of  Smoking.  Benefits  of  Quit- 
ting," 

Mr.  Waxman.  We  will  be  pleased  to  receive  those. 

Dr  Cahan  For  40  years  I  have  been  associated  with  Memorial 
Sloan-Kettering  Cancer  Center.  It  is  the  earlifest  cancer  institute  in 
'this  country.  It  is  one  of  the  most  prestigous.  The  last  33  years  of. 
those  4(H  have  been  a  chest  surgeon  on  the  thoracic  service,  deal- 
ing a  great  deal  with  malignant  tumors  of  the  chest  and  thoracic 

'^^Scer  is  an  extraordinary  disease.  IJ.'s  awesome  and  awful. 
There  is  hardly  any  among  us  that  has  not  been  touched  one  way 
or  another  either  by  family  or  friend  with  this  particlar  disease  so 
we  have  had  some  inkling  that  there  is  that  extraordinary  alter- 
ation in  one's  life,  one's  hopes,  one's  dreams  by  its  onset  All  the 
statistics  we  have  been  hearing  are  certainly  suggestive  of  the  con-  ♦ 
nection  between  smoking  and  cancer  and  other  diseases^  What  is 
often  lost  ;n  numbers  1  think  is  the  human  element  which  presents 
itself  to  us  who  are  in  the  world  of  cancer  as  a  daily  diet,  it  you 

^Ifyou  have  sat  where  I  have  sat  seeing  patient  after  patient  with 
her  or  his  cancer,  and  seen  the  destruction  this  makes  in  their 
lives,  you  would  I  think  become  dedicated,  to  trying  to  find  out 
what  the  mechanisms  are  and  how  you  can  prevent  these  disasters. 

In  this  30-year  period  we  have  seen  many  changes  in  cancer 
which  I  think  are  germane  to  this  discussion.  For  one  thing  we 
have  seen  a  little  over  30  years  ago  the  reintroduction  of  cigarette 
smoking  as  a  possible  cause.  It's  hard  to  befieve  in  tfciis  day  and 
age,  that  in  those  days  people  were  very  skeptical,  suspicious  of 
and  rather  reluctant  to  believe  the  connection. 

Since  that  time,  we  have  seen  an  extraordinary  maturation  ol 
this  idea  until  there  is  an  unequivocal  relationship.  Other  observa- 
tions made  in  this  time  period  that  even  with  the  improvement  of 
surgical  and  radiation  therapy  we  are  still  unable  to  cure  many 
cancers,  in  particular,  cancers  associated  with  the  cigarette  smok- 

'"fot  Sample,  at  our  best  we  can  cure  one  in  three  lung  cancers. 
'  But  unfortunately,  the  overall  average  is  just  1  in  10 

Again,  in  the  same  period  of  time,  we  have  seen  that  ^yhlch  you 
have  already  heard  from  other  panelists,  the  remarkable  rise  in 
the  incidence  of  women's  lung  cancer.  Where  we  used  to  have  a 
ratio  at  Memorial  Sloan-Kett?ring  Cancer  Center  of  at  least  1^ 
males  to  1  female,  this  is  now  almost  even  in  a  short  period  ot  15 
years  and  bodes  well  to  pass  the  men  in  incidence.  These  are  not 
women  who  work  as  "Rosey  the  Riveter"  or  in  industrial  hazards 
These  are  housewives,  office  workers,  teachers,  and  the  like  tor 


whom  there  Cttnnot  b^,  I  think  by  any  stretch  of  the  imagination, 
the  equivalent  of  u  man's  exposure  to  industrial  exhausts. 

We  are  familiar  with  a  well  popularized  cigarette  slogan  men- 
tioned today.  I  would  like  to  paraphrase  it  ana  have  it  read,  "You 
have  come  the  wrong  way,  baby." 

In  any  event,  I  thought  it  might  be  of  interest  to  you  if  I  present- 
ed an  X-ray  of  a  chest  showing  a  cancer  of  a  lung  in  a  woman.  I 
will  pyt  it  on  the  viewing  screen.  This  59-year-old  woman,  wife, 
granamother,  mother,  with  all  the  reasons  in  the  world  to  stay 
alive,  was  a  heavy  smoker  for  20  or  more  years.  By  definition, 
heavy  smoking  is  a  pack  a  day  for  20  or  more  years. 

She  was  very  careful  to  have  periodic  chest  X-rays  to  monitor 
her  condition  and  each  time  a  negative  chest  X-ray  came  from  her 
office  she  breathed  a  sigh  of  relief  and  went  out  and  kept  smoking. 
Her  family  was  naturally  quite  concerned  about  this  and  tried  to 
stop  her. 

One  day  she  coughed  up  a  little  blood  and  had  this  chest  X-ray 
taken  She  came  to  my  office,  bringing  it  with  her,  as  have  so  many 
thousand.  This  is  a  chest  X-ray  showing  the  heart,  the  ribs,  and 
her  left  lung  which  is  on  this  side  and  appears  normal. 

What  I  would  like  to  draw  to  your  attention  is  the  shadow  in  the 
right  upper  lobe  pf  her  lung.  She  sat  there— and  the  drama  is  re- 
peated over  and  over  again^-looking  at  her  own  X-ray  with  that 
shadow.  She  smoked  until  the  day  she  came  to  my  office,  and  saw 
her  own  particular  tragedy  in  the  making  and  stopped  on  a  dime. 

Tiding  to  stop  people  from  smoking  is  one  of  the  most  difficult 
prf)blems  we  have  to  face  today.  There  are  many  methods,  physi- 
cians^ advice,  smoking' clinics,  acupuncture,  hypnosis,  and  so  forth. 

But  we  have  a  better  than  90-percent  take  on  stopping  people 
from  smoking  when  they  view  their  own  chest  X-ray  and  see  the 
sh'adow  for  the  first  time.  This  is  the  hard  sell,  but  by  then,  the 
horse  has  left  the  stable.  *  - 

What  we  are  talking  about,  is  to  avoid  reathing  that  particular 
point,  by  any  and  all  means. 

Another  major  problem  is  the  question  of  children  smoking.  We 
have  already  heard  about  this  today  but  I  want  to  give  you  the 
cancer  point  of  view.  ♦ 

We  are  now  more  and  more  aware  that  growing  tissues  are  more 
sensitive  to  carcinogens,  cancer-forming  agents,  than  are  adult  tis- 
sues. We  have  seen  ample  evidence  of  this  in  children  who  to  be 
irradiated  for  a  large  thymus  and  then  went  later  orvas  adults  to 
develop  thyroid  cancer  in  the  field  of  radiation.  We  have  also  seen 
it  in  children  who  had  radiation  of  benign  bone  tumors  and  later 
developed  cancers  at  the  idfadiated  site. 

Similarly,  young  tissuesfexposed  to  carcinogens  in  tobacco  smoke 
might  well  be  Jnore  sensitive  to  therii  and  more  liable  to  develop 
cancer.  If  that  is  the  case,  and  we  think  it  is,  we  have  a  dismal  pro- 
jection to  make,  within  25  to  35  years  in  consideration  that  chil- 
dren are  smoking  at  an  earlier  age,  we  can  expect  an  enormous 
epidemic,  of  lung  cancer  and  smoking-related  diseases,  particularly 
in  women. 

I  try  id  stop  people  at  all  times  from  smoking,  anywhere  and  ev- 
erywhere. I  have  often  said  I  have  been  invited  to  the  best  of 
houses  once.  I  think  I  have  also  been  quoted  as  saying  I  have  saved 
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more  lives  at  dinner  tables  than  I  do  at  the  operating  tables— 
which  is  no  reflection  on  my  surgery  but  it  is  a  form  of  prevention 

In  discussing  the  labels  Mr.  Bliley,  you  made  a  point:  after  all  we 
already  have  a  label  and  if  we  change  the  label,  what  difference 
would  it  make,  I  think  in  the  cessation  of  smoking  we  need  many, 
many  efforts  to  create  a  climate.  Some  are  general  and  some  .are 
very  personal.  I  think  somebody  picking  up  a  cigarette  packet  and 
lighting  it  each  day  with  a  warning  that  is  more  than  the  present 
slap  on  the  ^^rist  would  be  much  better  alerted  than  the  ones  we 
presently  have. 

In  shorty  cancer  is  a  dread  disease.  Any  of  you  who  have  had  con- 
tact with  it  can  bear  that  out  beyond  belief  You  have  heard 
Amanda  Blake  discuss  hers,  you  have  heard  John  Forsythe  talk 
about  his  family  members.  If  there  is  any  way^t  all  within  the 
realm  of  the  law  to  prevent  it,  it  would  be  doing  a  great  act  of  hu^ 
manity  for  the  rest  of  the  people  of  this  country. 

Thank  you  very  much. 

[Testimony  resumes  on  p.  182.] 

[Dr.  Cahan's  prepared  statement  and  periodicals  follow:] 
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TESTIMONY  OF  WILLIAM  G.  CAHANf  H,d\ 


Mr.  Ch^icsan,  menbecs  of  tie  Comnittee,  i  fee^rpcivileged 
to*  be  here  today'to^estlfy  on  behalf  of  the  A«erican  Cancer 
Society,  a  voluntary  health  organl|l^ation  with  ove^;^j;fSillion 
active  volu^teet^s,  dedicated  to  fighting  cancer.    Because  of 
the  mandate  of  the  American  Cancer  Society  it  is  most  fitting 
that  we  offer  our  testimony  i,n  strorj^  support  of  H.R.  4957,  the 
Comprehensive  Smoking  Prevention  Education  Act  of  1, 


I  aa  Professor  of 


S^^ry  at  the  Cornell  University  Medical 
College,  and  3erve  as  a^^cjing  surgeon.  The  Thoracic  S^fvice 
of  Memorial  Hospital,  in  the  Memorial  Sloan-Kettering  c/ncer 
<?enter.    I  an  a  long-time  active  volunteer  of  the  American 
Cancer .Society.     I  have  served  as  a  Member  of  the  Committees  on 
Tobacco  and  Cancer  of  the  Soc^iety's  National  Board  of  • 
Directors,  and  currently  serve  on  the  Society's  Ad  Hoc 
Committee  on  Tobacco  Habituation. 


I  feel  that  I  can  address  the  problem  of  tobaccd\^nd  cancer 
fron-^  cathet  fecial  perspective,    m  addition  to  my  ^terest^ 
in  Thoracic  surgery,  I  have  also  had ^n  intense  interest  in 
clinical  research.    I  conducted  some  of  the  early  research  " 
experiments  in  animals  which  established  the  causdl  ^ 
relationships  between  smoking  and  cancer. 
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I  would  like  to  cowiend  you,  Mr.  Ch*ir«an,  for  your 
•    le4der«hip  and  your  foresight  in  sponsoring  this  ijpportant 

*     prevei^ive  health  care  measure.    I  would  also  like  to  say  how 
pleased  I,a»  to  be  able  to  testify  as  part  of  this 
distinguished  panel.    The  work  that  the  American  Cancer  Socmy 
will  be  doing  on  thi^^Kl  together  with  the  American  Heart 
Association,  the  American  Lung  Association  and  the  National 
Interagency  Council  on  Smoking  and  Health,  is,  I  hope,  just  the 
begifining  of  a  coalition  dedicated  to  educating  Americans  to 
the  dangers  of  smoking.    We  are  all  extremely  excited  about  the 
potential  impact  on  the  smoking  problem  in  this  country 
resulting  from  the  joining  of  forces  of  our  organizations.  ^The 
reason  Ve  are  testifying  together  is  to  underscore  the  amount 

^     of  energy  that  our  or^fanizations  are  willing  to  exert  to 
encourage^^this  Vital  health  effort. 

The  reasons  for  our  dedication  are  clear.    Today,  54 
million  Americans  will  light  up  a  cigarette  and  we  know  that 
smoking  will  contribute  to  the  death  of  over  300,000  of  them 
this  year  atone.    430,000  Americans  will  die  from  all  forms  of 
cancer  in  1982.    According  to  the  February  22  Surgeon  General's 
report  on  the  Health  Consequences  of  Smoking  129,000  of  those 
deaths  will  be  caused  by  the  use  of  tobacco  products.^,  ^ 
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•51  ot  'th%  111,000  lung  c«nc«r  deaths  this  year  will  be 
'       SAoking  it#l«ted.    Ws  know  fro«  the  Surgeon  Gener«l*s  report 
that  thJ  overall  cancer  death  rates*^  of  itale  smokers  are 
*  ^  approximately  double  those  of  nonsnokers  and  for  feitale  smokers 

the  death  rate  is  approximately  30  percent  higher. 

The  Surgeon  General  found  that  cigarette  smoking  was  a 
Major  cause  of  lung,  laryngeal,  oral  cavity,  and  esophageal 
cancer.    It  was  also  foun^  to  be  a  contributory  factor  to' 
bladdel,  kidney  and  pancreatic  cancer.    In  addition,  he  noted 
that  epidemiological  studies  suggest  an  association  between 
cigarette  smokiftg  and  stomach  cancer  to  a  possible  association 
between  smoking  and  uterine  and  cervicaV  cancer . 

What  is  even  worse,  those  cancers  most  closely  associated 
with  cigarette  smoking  (lung,  esophageal,  laryi\geal,  oral 
cavity  and  pancreatic  cancer),  can  be  the  most  difficult  orfes 
to  treat,  th<t^ cancers  with  the  least  hope  for  survival.  For 
example,  the  overall  5-year  survival  rate  for  lung  cancer  is 
only  10%;  for  cancer  of  esophagus,  4%  and  for  cancer  of  the 
pancreas,  2%. 


When  the  Surgeon  General  released  his  report  on  February  22 
of  this  year,  the  President  of  the  American  Cancer  Society,  Dr. 
Robert  Hutter,  said: 


ERIC 


.66 

*Wh«n  v«  hear  of  a  bad  accident  involving  20 
or  30  people  everyone  U^orrified  and  offi- 
cials start  cla»oring  for  nore  consuaer  pro- 
tectipn.  Here  we  have  a  situation  in  which 
two  to  three  hundred  people  a  day  are  being 
killed  by  tobacco-related  cancers  and  these 
people  have  been  given  virtually  no  protec- 
tion at.  all.* 


As  a  physician  who  nust  care  for  victims  of  cigarette 
saoking/  I  can  state  «wlth  conviction  to  the  neabers  of  this 
comittee  that  dying  from  lung  cancer  is  one  of  the  most  awful 
experiences  a  human  being  can  go  through.    To  permit  people  to 
kill  themselves  this  way  without  making  the  hazards  amply  clear 
is  an  irresponsible  act  that  we,  as  doctors,  and  you,  as 
legislators,  must  not  allow  to  continue* 

-The  American  Cancer  Society  strongly  supports  the  efforts 
of  the  sponsors  of  this  legislation  to  maintain  a  formal  Office 
of.  Smoking  and  Health.    Such  an  office  dedicated  solely  to 
educating  Americans  to  the  dangers  of  smoking  and,  in  addition, 
working  to  eliminate  thfe  American  smoking  habit  is  vital  to  the 
voluntary  health  sector  in  real  terms  as  well  as  symbolically* 
He  need  a  group  of  knowledgable  professionals  at  the  federal 
level  in  such  an  office  committed  to  this  cause. 
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Wtt  are  also  pleased  that  the  Chairman  has  shown  an  interest 
in  adding  to  his  legislation  an  amendment  which  would  require 
that  all  cigarette  companies  Hat  with  the  Secretary  of  HHS  all 
tobacco  additives.    We  are  not  astcing  that  the  trade  secrets  in 
the  tobacco  industry  be  revealed.    However,  the  ACS  questions 
why  the  cigarette  industry  has,  for  so  long  been  exempt  from 
any  requirement  to  list  their  additives  when  most  other 
consumable  consumer  goods  have  not  had  such  an  exemption. 

In  addition,  we  are  well  aware  ^that  cigarette  smoking  is 
dangerous.     It  is  vital,  that  at  the  very  least,  government 
scientists  be  given  an  opportunity  to  test  the  health  impacts 
of  burning  and  inhaling  such  flavoring  additives  as  cocoa 
husks.    The  scientific  and  medical  communities  must  also  be 
allowed  to  test  these  additives  so  as  to  protect  the  54  million 
smokers  and  for  those  other  millions  whom  we  are  not  reaching 
through  education  efforts  who  may  yet  start  to  smoke. 

I  know  the  labeling  provisions  of  the  legislation  raise 
some  questions.     I  cannot  say  for  sure  that  six  rotating  labels 
listing  exactly  the  ill  effects  of  cigarette  smoking  will  make 
the  difference.     I  can  say  that  in  1979  13.5%  of  boys  aged  15 
and'  16  and  11. B%  of  girls  that  age  are  regular  smokers.    I  can 
say  that  at  ages  17  and  18,  the  incidence  increases  to  19.3% 
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for  Jboy«  and  2€*2%  tot  f lrl«.    Also,  the  percentage  of  girls 
age  17  and  IS  who  saoke  has  *rl8en  sharply  since  1974,  One 
further  point,  by  19»3,  according  to  statistics  from  the 
National  Cancer  Institute,  lung  cancer  will  outdistance  breast 
cancer  as  the  number  one  cancer  killer  of  wonen.^ 

Our  children  are  risking  their  lives,  possibly  because  of 
clever  advertising,  combined  with  the  various  reasons  that 
influenced  so  nany  people  to  begin  smoking  years  ago:  peer 
pressure,  peer  imitation,  saying  it  looks  so  sophisticated, 
grown-up,  etc.    At  the  very  least,  we  must  give  them  the  best 
information  about  the  hazards  of  cigarettes  to  permit  them  to 
make  an  informed  decision.    An  FTC  staff  study  came  to  the 
following  conclusion: 

"...many  [smokers]  a»e  unaware  of  the  existence 
of  the  relationship  between  smoking  .and  sooe  of 
its  most  serious  and  widespread  health  conse-  j 
quences,  such  as  heart  disease.. .Some  of  the 
health  consequences  of  smoking,  such  as  lung 
cancer  and  emphysema,  are  more  well  known. 
However,  even  for  lung  cancer,  the  most  well 
known  health  effect,  some  substantial  gaps 
in  consumer  knowledge  are  evident'."* 
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We  have  an  oblisation  to  fill  those  gaps,  especially  for 
the  young.    Aauinda  fll^ke  has  told  us  she  would  not  have  ^moked 
had  she  known  clearly  what  could  happen  to  her»    How  many  of 
those  17  year  old  girls  who  are  lighting  up  a  cigarette  today 
coBprehend  that  they  could  get  orai  cavity  cancer  and  would 
have  to  undergo  the  difficult  and  painful  rehabilitation  that 
is  necessary  to  overcome  the  disabilities  associated  with  that 
disease.    Not  enough^ 

Mr,  Chairraan,  the  Congress's  own  research  agency,  the 
Office  of  Technology  Assessment,  in  its  ASSESSMENT  OF 
TECHNOLOGIES  FOR  DETERMINING  CANCER  RISKS  FROM  THE  ENVIRONMENT, 
dated  June  1981,  states  that  tobacco  smoking  "is  the  single 
»ost  important  preventable  environmental  factor  contributing  to 
illness,  disability,  and  death  in  the  United  States*"    The  OTA 
report  sites  a  WHO  reference  stating  "smoking-related  diseases 
are  such  important  causes  of  disability  and  premature  death  in 
developing ^countries  that  the  control  of  cigarette  smoking 
could  do  more  to  improve  health  and  prolong  life  in  these 
countries  than  any  single  action  in  the  whole  field  of 
preventive  medicine," 
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Further,  the  OTA  report  adds,  •tobacco  is  know  to 
contrlbut^  aore  heavily  to  tho  number  of  cancec  deaths  than  any 
othec. single  substance."^ 

Members  of  this  Comnittee,  I  urge  you  and  your  colleagues 
in  both  Houses  of  the  Congress  to  pass  this  measure  into  publics 
law  as  quickly  as  your  considerations  and  pfocesses  will 
allow.    The  American  Cancer  Society  and  I  believe  this  bill  can 
make  a  difference  to  the  health  of  our  country.    We  look  to  you 
to  help  us  in  this  crusade  I 


l/The 


Health  Consequences  of  Smoking  —  Cancer         A  Report  of 


the  Surgeon  General,  O.S,  Depart««j^  Of  Health  and  Human 
Services,  Office  on  Smoking  and  Health,  February  22,  1982,  p. 


4-7. 


2/  1982  Cancer  Facts  6  Figures,  American  Cancer  Society,  Inc., 
-p,  19. 

c 

3/  Dangers  of  Smoking,  American  Cancer  Society,  Inc.,  1980,  p. 
57  6  66-68. 

4/  Staff  Report  on  the  Cigarette  Advertising  Investigation\ 
F«deral  Trade  Commission,  May,  1981,  p.  3-45. 


ERJC 


CIGARETTE  SMOKING 
*  AMbNG 
TEEN-AGERS 
AND  . 
YOUNG  WOMEN 


U.S,  DEPARTMENT  OF  HEALTH 
EDUCATION.  AND  WELFARE  ^ 
Public  Health  Service 
National  Institutes  of  Health 


72 


GIGAiimE^NGAMONe 
mABERSAIiDYDUNSWOWiEN 

Published  by  th#  National  Cancer  Institute 
in  cooperation  with  the  American  Cancer  Society 


U.S.  DEPARTMENT  OF  HEALTH. 
•  EDUCATION.  AND  WELFARE 
Public  Health  Service 
National  Institutes  of  Health 
National  Cancer  Institute 


OMEW  Publication  No.  (NtH)  77-1203 


ERIC      '  % 


73 

'Conttntt.^  

Introduction  ^   3 

How  the  Study  Was  Conducted   4 

Sumrrmry   5 

Findings  in  Brief 

The  Teen-Age  Smoker   1 1  ^ 

Young  Women  Smokers   .1 6 

The  Balance  Sheet   21 

Charts 

1  Cigarette  Smoking  Trends   22 

2  The  Girls  Are  Smoking  More  Than 

The  Boys  ....^   22 

3  Antlsmoking  Message   23 

4  Pen/asive  Smoking   24 

5  Saw  Or  Heard  Antismoking  Commercial   24 

6  Teen-Age  Girl  Smokers  More  Advanced.!^   25 

7  Self-Confident  Teen-Age  Girl  Smoker   25 

8  Cigarette  Smoking  and  Teen-Age  Girl 
Ret)ellfousness   26 

f  9  Smoking  As  A  Social  Asset   26 

10  Schools  With  Smoking  Areas   27 

1 1  Smoking  Among  Peers  r,   27 

12  Most  Teen-Agers  Think   28 

13  Kinds  Of  Peopl^  In  Ads   28 

14  Baniers  To  Smoking   29 

"    1 5  The  Militant  Nonsmoker   29 

16  Most  Antismoking  Education   30 

1 7  Young  Women  Smokers  vs.  Nonsmokers   30 

18  Heavy  Smoking  Among  Housewives   31 

1 9  Who  Encouraged  You  To  Quit?   31 

20  Potential  For  Quitting   31 


Note:  The  findings  reported  in  this  pamphlet  are  part  of 
an  extensive  research  project  on  smoking  among 
teen-agers  and  young  women  conducted  in  1975 
for  the  American  Cancer  Society  by  Yankelovtch, 
Skelty  and  White,  Inc. 

78 


Introduction 


74 


3 


Why  do  some  teen-age  girls  and  young  women  smoke, 
while  others  do  not  smoke?  This  is  a  major  question 
facing  the  antismoking  forces  in  the  country.  For  all 
around  there  are  signs  that  even  as  the  adult  population 
of  the  country  is  beginning  to  curtail  its  cigarette  smoking, 
the  nation's  young,  specifically  teen-age  girls  and  young 
women,  are  now  more  likely  to  smoke  and  to  smoke  more 


'^'k^any  theories  have  been  developed  to  explain  this 
phenomenon,  including;  the  women's  liberation 
movement,  the  increased  number  of  young  women 
entering  the  wori^  place,  and  the  intensive  advertising 
efforts  of  the  cigarette  industry  targeted  at  this  audience. 

Yet,  little  specific  information  has  been  available  from  the 
young  people  themselves— including  the  extent  of  their 
cigarette  snrfeWng,  who  are  the  smokers  and  nonsmokers, 
their  attitudes  towards  and  motivations  for  smoking,  and 
most  important  of  all— present' and  potential  barriers  to 
cigarette  smoking. 

With  the  belief  that  this  kind  bf  informatfon  .was  vital  not 
only  to  their  own  antismoking  efforts,  but  to  concerned 
parents,  edticators,  publto  health  officials,  community 
leaders  and  government  authorities,  the  American  Cancer 
Society  sponsored  this  study.  It's  purpose  is  not  merely  to 
*  .  assess  the  incidence  of  cigarette  smoking  among  these 
groups,  but  to  understand  the  dynamtes  of  what  is 
occuning  and  what  steps  the  American  Cancer  Society 
-"^'"^^ssA  other  antismoking  forces  can  take  to  reverse  this 
trend.  -  ' 


in  the  past 
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How  tht  Study  was  Conducted. 


The  study  was  carried  out  in  three  phases; 

Ptiate  I:   a  Literature  search  of  articles  and  research 
studies  concerning  dgarette  smoking  among 
teen-agers  and  young  women. 

Phase  II:  Focused  group  discussions  with  lx)th  teen- 
agers and  young  women— smokers  and 
nonsmokers— for  the  development  of  initial 
hypotheses  and  the  development  of  the 
questionnaire. 

PtMte  III:  The  study  itself  is  based  on  a  national 

representative  sample  of  3,009  households, 
from  whtoh  were  selected  projectable 
subsamples  of  respondents  for  the  following 
groups: 

Young  Women 

(18  to  35  years  of  age) 
Total  SS9 

Smokers  227 
Nonsmokers  227 
Former  smokers         1 05 

teen-age  Girls 

(13  to  17  years  of  age) 

Total  267. 
Smokers  125 
Nonsmokers  142 

Teen-age  Boys 

(13  to  17  years  of  age) 

Total  246 

Smokers  127 
Nonsmokefs^  119 

In  alt.  a  total  of  1.072  teen-agers  and  young  women  were 
interviewed  in  their  homes  with  a  lengthy  and  detailed 
questfc>nnaire.  In  no  case  was  more  than  one  respondent 
interviewed  per  household.  Interviewing  took  place  during 
the  months  of  October  and  November.  1975. 
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Summary  

The  results  of  the  study  point  to  several  impoiWit  trends 
and  some  ^ur^^ng  findings. 

1.  Cig«rattt  Smoking  li  On  Tht  Rite 
Among  Tten-Ago  Qirit: 

From  1969  to^1^5.  cigarette  smoking  among  teen- 
age girls  has  increased  at  the  rate  of  23%.  Today, 
27%  of  all  teen-age  girls  smoke  cigarettes  either 
occastonally  or  heavily  compa/ed  to  only  22%  in 
1969.  Translated  into  people,  this  increase  means 
that  half  a  million  more  teen-age  girls  are  now 
smoking.  During  this  same  period  of  tinr>e.  however, 
cigarette  smoking  among  boys  levelled  off  and 
remained  at  the  30%  level.  What  has  cleariy 
happened  is  that  teen-age  giris  have  neariy  caught 
up  with  their  male  counterpartsf  (See  Chart  I). 

2.  Teen-age  Girl*  and  Young  Women  Are 
Smoi(ing  IWIore  Heaviiy  Than  in  The  Past: 

During  this  same.period  of  time,  pack-a-day-or-more 
smoking  has  increased  fourfold  among  teen-age  giri 
smokers.  In  1969. 10%  of  all  teen-age  giri  smokers 
smoked  at  least'a  pack  a  day  compared  to  39% 
now.  Boys,  on  the  other  hand,  cdntinued  to  smoke  at 
the  same  levels  as  before. 

The  smoking  scene  among  young  women  more 
closely  duplicates  the  pattern  for  teen-age  giris,  For 
while  smoking  incidence  has  shown  only  a  slight 
increment  among  young  women  (34%  in  19fe5;  36% 
now),  the  proportion  of  heavy  smokers— pijrticulariy 
really  heavy  smokers— has  accelerated  sharply. 
According  to  the  Unrted  States  Health  Survey, 
conducted  in  1965.  one  out  of  two  young  women 
smokers  (51%)  wer.e  smoking  at  least  a  pack  of 
cigarettes  a  day.  By  1975.  the  figure  was  61  %  with 
the  sharpest  increase  among  the  more-than-one- 
pack-a-day  group  (up  from  9%  in  1956  to  25%  now). 

Currently,  then,  the  locus  of  the  smoking  problem  is 
O  among  teen-age  giris  and  young  women.  (See  Chart 

ERLC      II).  . 
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3.  Ytt,  TiM  AnttomoMng  Mttsagt 

Hm  B««n  HMrd:  > 

This  increaw  in  tht  numbers  «nd  intensity,  of 
cigarette  smoWng  among  young  women  and  teen-age 
gWs  has  occuned  at  a  time  when  these  young 
people  were  at  least  intellectually  fully^ware  of  the 
hazanfe  of  smoking. 

For  a  substantial  maiority  of  the  group  the  message 
has  come  through  loud  and  clean  ^ 

/• 

•  Smoking  is  as  hamiful  for  women  as  for  men 
(74%  teen-age  girls;  80%  young  women). 

•  Smoking  is  is  harmful  for  young  people  as  well 
as  for  older  people  (71  %  teen-age  girls;  71  % 
young  women). 

•  It  is  not  safe  to  smoke  low  tar  cigarettes  (56% 
teen-age  girls;  54%  young  wpmen). 

•  Smoking  during  pregnancy  6an  harni  the  fetus 
(56%  teen-age  girls;  62%  young  women).  ' 

Among  young  smok^,  56%  of  the  le^-age  girls  and 
62%  of  the  young  women  believe  wholly  or  in  part 
that  smoking  is  as  addictive  as  illegal  drugs  (See 
Chart  III).  Yet  they  still  smoke  and  start  to  smoke  in 
greater  numbers  and  with  more  frequency  than  in  the 
past  ^ 
The  questten  is  why?  These  trcinds  help  to  explain 
the  reasons: 
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4.  th«  All  Pervasive  Smoking  Environment: 

-    White  young  peopte  continue  to  be  aware  of  the 
antismoking  message,  the  situation  all  around  them 
,  and  their  own  perceptions  of  who  and  how  many 
peopte^'smoke  mbre  than  countefl)alances  the  impac^ 
of  what  they  have  seen,  heard  or  read  about  the 
dangers  of  smoking. 

For  example,  among  teen-age  girt  smokers: 

*  e  82%  of  all  teen-age  girls  think  of  teen-agers  as 

smokers  rather  than  nonsmokers. 

X  . 

•  Two  out  of  three  believe  that  more  women  are 

smoking  now  than  a  few  years  ago. 

•  72%  of  the  girls  with  boyfriends  report  that  their 
fellows  are  smokers. 

•  66%  say  that  half  of  their  friends  or  more  smqke. 

^  87%  smoke  with  their 'parents*  knowledge;  34% 
witif  their  parents'  approval, 

^  #  84%  have  fathers  who  smoke  or  snwked;  64%, 
mothers.. 

r 

Add  toJMis  the  fact  that  ^  ^ 

e  49%  of  the  teen-age  giris  who  smoke  report  that 
their  schools  have  special  "srpbker"  rooms 
.whereitispermitteqjojig^ 
^  .  <l«y. 

•  An^J  68%  of  the  teen-age  girls  who  smoke 

•  ^  indteate  that  their  own  doctors  hive  not  warned 

them  ajjainst  smoking. 

.83,. 
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5.  Fewer  Antismoking  CommtrcialK 

Another  key  factor  too,  is  that  s^wareness  of 
^  antisrroking  television  commercials,  has  been  cut 
drastically  as  a  result  of  the  retrenchment  of  free 
matching  time  following  the  btString  of  cigarette 
advertising  on  television.  In  1969„88%  of  all  teen- 
agers reported  that  they  had  seen  or  heard  an 
antismoking  television  commercial  in  the  past  4 
weeks.  Currently,  only  48%  are  exposed  to  this  type 
of  television  spdt  On  the  other  hand,  the  kinds  of 
people  kJentified  with  cigarette  advertising  include  the 
foltowing: 

'  .attractive,  '  sexy, 
enjoying  themselves,  young, 
well  dressed,  and  healthy. 

(See  Chart  V). 

6.  Changing  Moral  liormt: 

y  * 

Further  bolstering  the  impresskms  of  the  all  ^ 
)wvasive  smoking  environment  and  especiaJty 
helping  to  explain  in  part  the  sharp  increased 
smokifjg  among  teen-age  giris,  are  the  changed  in 
the  prevailing  social  norms.  For  compared  to  tfie 
teen-age  giris,-  teen-age  boys  have  changed  less  than 
the  giris  in  their  attitudes,  needs  and  feelings- about 
themselves  as  far  as  these  relate  to  smokinjj. 


Wflh  teentage  boys,  cigarette  smoking  continues  to' 
go  hand-in-hand^with  social  uneasiness,  the  need  to 
be  popular  with  the  opposite  sex.  the  urge  to  prove 
one's  masculinity.  It  is  an  intrin#ta  part  of  adolescent , 
bpy  rebellk)usn«i^pa5^  Kas  always  been.  / 
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Withteen-«Qe  girls,  the  picture  which  emerges  is  vefy 
drfferenL  For  in  ttws  instance  a  real  ctiange  has 
occurred  in  the  prevailing  social  norms  and  the 
differential  between  boys  and  girts  has  been  blurred. 

The  teen-age  girls.  for"«<ample,^are  socially 
considerabiy  more  at  ease  with  their  own  peers, 
more  "sophisteated"  than  their  male  peers,  and  less 
in  need  of  social  props.  Indeed,  the  rebelliousness 
agaihst  adult  society— once  far  more  the  province  of  ^ 
the  boys— is  now  very  much  a  part  of  the  girls' 
environment  as  well.  Girls  are  Joining  in  with  the  boys 
and  smoking  pot.  drinking  alchohbl  and  getting  in 
trouble  with  the  authorities.  It  is  not  just  in  cigarette 
smoking  that  the  teen-age  girls  are  catching  up  with 
the  boys.  . 

TtM  New  Values: 

In  general,  the  teen-age  girlshave  been  more 
influenced  by  the  new  youtlMalues  than  the  boys. 
These  "New  Values",  originally^generated  by  college 
youth  in  die  sixties  and  now  perr^eating  the  majority 
of  all  young  people'  represent  the  breakdown  of 
previous  moral  norms  and  are  cl«r|pterized  by  the 
rejectton  of  authority,  emphasis  c(n  the  emotional 
rather  than  the  rational,  freer  sexual  morality,  a 
strong  aa»nt  on  self  and  seif-fuHillment,  the 
acdbptanbeLpf  Ulegal -drugs  and  a  more  informal  life 

'"^'■^^ 

The  new  youth  values  do  not  necessarily  cause  more 
young  people  to  smoke— but  they  make  it  easier,  to 
do  what  one  wants  to  do  and  tQ  resist  argumentsS-^v 
'  against  doing  it 


'  "Tf>«  N«w  MofiHty"  by  DuM  Ytnkttovich.  McGraw-Hill.  1974. 
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Sl  OpportunitiM  for  Change: 

Yet.  interestingly,  opportunities  for  curtwng  smoking  ' 
among  young  people  are  also  intrinsicalty  tied  in  with 
these  same' new  values.  For  the  very  emphasis  on 
the  importance  of  self,  the  need  to  be  an 
independent  thinker,  the  importance  of  physical  well- 
being  can  provkje  more  effective  incentives  against 
smoking  than  the  fnore  tradittonal  threat  of  future 
health  hazards.  These,  then,  are  the  major  trends 

,  ^  revealed  by  the  study.  What  fdtows  in  capslilated 
form,  are  additkxial  sign^i<Ait  atnd  interesting 
^  .^J^ngs  relating  especially  to  the  ihcreased  incidence 

'  "  ;^  ji^YOlume  of  smoking  among  leenaglb  girls  and 

^;'*y0wg  women. 
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Rndingt  In  Britf  ^11 


I:  Thf  TMfv«g«  Smoktr 

a)  Th«  S«H<lonfkt#nt  TMfvagt  Girt  Smok^n 
Even  among  her  girl  peers,  the  teen-age  girl  smoker 
stands  out  as  more  confident,  outgoing  and  very 
much  at  ease  in  her  own  social  grouping. 

Parties  are  her  metier.  One  measure  of  both  her 
sophistication  and  her  value  stmcture  is  the  fact  that 
31%  of  the  gW  smokers  (ages  13  to  17  .years  old)  ^ 
have  already  had  sexual  relations.  Instead,  it  is  the 
''teen-age  girl  nonsmoker  who  tends  to  be  quieter, 
have  less  self-confkience,  or  self-esteem,  and  is  shy 
with  the,  boys.  The  nonsmoker  is  a  more  devoted  ^ 
teWvisk)n  viewer  and  reader.  Sexually,  too,  she  is  far 
less  precockxis  than  the  smoker.  SItghUy  more  than  a 
third  (38%)  have  boyfriends  and  just  8%  have  had 
sexual  relations.  (See  Chart  VII). 

b)  RebeHkMianen  and  Smoking:  Qgarette 
smoking  among  teen-age  girls,  however,  does  appear 
to  be  highly  kSSntified  witti  an  antiauth<^ty,  rebellious 
syndrome  in  terms  of  the  adult  wortd.  This  cuts  across 

.  parents,  school,  institutions— and  even  impacts 
receptivity  to  antismoking  messages,  emanating  from 
adult  authorities.  . 

V  •  One  out  of  two  of  the  teen-age  girl  smokers 
(53%)  are  annoyed  by  ttie  so-called  experts  who 
tell  them  what  is  good  for  them  (34%  teen-age 
girl  nonsmokers). 

#  Half  of  the  teen-age  girl  smokers  ^gree  tiiat.tiiere 
is  too  rhuch  regulation  of  people's  lives  (39% 
nonsmokers).  *  * 

#  Almost  half  of  the  teen-age  girl  smokers  want  to 
>         do  somettiing  entirely  different  from  what  ttieir 

parents  want  them  to  do  (26%  nonsmokers). 
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#  One  out  of  three  of  the  teervage  girl  smokers 
(32%)  hate  school  (16%  nonsmokers);  29%  have 
been  suspended  or  expelled  from  school 
compared  to  4%  of  the  nonsmokers. 

c)  Cigarttte  SmoMng,  Alchohoi,  and  HMuiJuana:  An 
even  more  overt  indfcation  of  the  reBellkXiS  nature  of 
the  teen-agagirl  smokef  is  hk  use  of  alchohol  and 
mar^uarm: 

#  Among  teen-age  girl  smokers,  81  %  drink  alcohol 
compared  to  42%  of  their  nonsmoking  girl  peers. 

•  Almost  a  third  of  the  teen-age  girl  smokers  (32%) 
sometimes  drink  to  get  dnink  compared  to  4%  of 
the  nonsmokers. 

•  One  out  of  four  of  the  girl  smokers  (25%)  use 
marijuana  compared  to  only  3%  of  the 
nonsmokers. 

Among  teen-age  boy  smokers,  the  same  trends  are 
apparent  Yet  for  all  of  these  cun-ent  fomis  of 
rebellton,  the  okl  wood  shed  image  of  smoking  as  a 
symbol  of  assertiveness  apparently  lingers  on  among 
teen-age  smokers— while  the  concept  of  nonsmoking 
as  proof  of  nonconfonmlty  or  rebellion  against  the  adult^ 
worid,  sodety,  advertising  or  big  business  has  not 
caught  on.  (See  Charr^lll). 

d)  Smoking  la  a  Social  Aaaet  For  the  teen-age  boy 
.  smokers  out  to  prove  their  masculinity,  cigarettes  are 

still  regarded  as  a  social  asset  This  is  not  the  case, 
however,  with  the  teen-age  giri  smok^.  Instead  a 
'    majority  (52%)  consMer  smoking  to  be  a  social 
drawback*  This  may  make  it  easier  for  her  to  quit— but 
is^also  one  other  sign  of  her  flaunting  and  rebellious 
spirit  (See  Chart  IX). 
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•)  A  Ptrmtetlvt  Adult  WorW:  Smoking  as  a  form  of 
adolescent  rebellion  becomes  more  difficult  to 
comprehend  in  a  society  in  which  many  adults  take  a 
very  leiiient,  if  not  tolerant  posture,  regarding  teen-age 
smoking.  Parents  know  about  their  teen-age  daughters 
smoking  (87%)  and  34%  condone  it  Many  schools 
are  provWing  special  •'smoker'*  rooms  in  .line  with 
changing  times— even  though  there  are  signs  that  the 
availability  of  legal  smoking  places  in  the  school  plant 
appears  to  be  directly  correlated  with  an  increase  in 
teen-age  girts  smoking.  Among  teen-age  girl  smokers, 
49%  report  that  their  schools  have  regular  smoking  . 
areas  compared  to  32%  of  the  nonsmokers.  (See 
Chart  X). 

f)  Doctors  and  Smoking  Among  Young  People: 

Nor  do  most  members  of  the  medical  professfon  play 
an  active  role  as  antagonists  of  smoking  among  young 
people.  For  example,  70%  of  the  teen-age  girls  and 
73%  of  the  young  women  ceport  that  tijeir  personal 
doctor  q^clinid  has  not  cautioned  them  at  all  about  the 
dangers  of  smoking. 

g)  Poer  Pressure:  Peer  relationships,  long  identified  ' 
as  a  major  factor  in  teen-age  smoking,  continue  to 
operate  as  a  dominant  influence  with  teen-age  girl 
smokers,  for  example^  flocking  together. 

* 

#  Among  teen-age  girl  smokers.  69%  report  that 
half  or  more  of  thefr  male  friends  and  66%  report 
that  more  than  half  of  their  female  friends  smoke. 
Among  teen-age  giris  who  do  not  smoke,  only 
32%  claim  that  half  of  their  male  friends  smoke  , 
and  19%  more  than  half  of  their  girt  friends 
smoke.  ^ 

#  Generally  too.  among  the  giris  and  young  women, 
smokers  usually  come  in  pairs. 


ERIC 


89 


85 


14 


•  72%  of  the  teen-agegirl  smokers  have 
boyfriends  who  smoke  compared  to  27%  of  the 
nonsmokers. 

•  68%  of  the  young  women  smokers  have 
boyfriends  or  giri  friends  who  smoke,  compared 
to  41%  of  the  nonsmokers.  (See  Chart  XI). 

h)  Everybody  SiTK>kts:  The  all  pervasive  snwking 
environment,  according  to  the  teen-agers,  is  not 
limited  to  their  families  tod  friends--but  to  ^  whole 
wofW  all  around  them.  Most  teen-agers— snlokers  and 
nonsmokers— conskJer  smoking  to  be  a  majority 
phenomenon  among  their  own  peer  groupi  as  well  as 
anx)ng  most  adults.  Teachers,  executives,  housewives, 
feminist  leaders— all  are  thought  of  as  smokers. 
Doctors  and  athletes  are  the  only  two  exceptions. 
(See  Chart  XII). 

Then,  too,  there  are  the  cigarette  ads  yvhich  help  to 
reinforce  the  imagaof  the  cigarette  smokers  as 
attractive,  (68%);  enjoying  themselves^  (65%);  well 
.  dressed,  (62%);  sexy,  (52%);  young,  (50%);  and 
healthy,  (50%).  (See  t^hart  Xfll). 

I)  The  Smoking  Rationale:  Teen-age  smokers,  like  • 
adults,  have  developed  their  own  rationale  for 
continuing  to  smoke:  Sure  smoking  is  bad  for  you— but 
.    still  and  all: 

*   •  —  * 

•  ThjB  dangers  of  smoking  are  exaggerated  for  my 
age  group  (52%  teen-age  giri  smokers;  54% 
teen-age  boy  smokers). 

•  There's  too  much  talk  these  days  about  things 
that  are  bad  for  you  (43%  teen-age  giri  smokers; 
48%  teen-age  boy  smokers). 

•  And  then  there's  air  pdlutton  whtoh  islust  as 
important  a  cause  of  lung  caihcer  as  cijjarettes 
(teen-age  giri  smokers,  67%;  teen-age  boy 
smokers,  51  %).  • 
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J)  Barrtort  to  Smoking:  Teervage  girl  npnsmokers 
dmM  into  two  almost  equal  groups— the 
Tr««tiontlists  and  the  Vulnerables. 

It  is  eaty  to  understand  why  the  "traditiohalists"  do 
not  smoke.  They  are  strongly  religious,  respectful  of  , 
authority,  and  not  accepting  the  new  values.  They  also 
shy  away  from  their  peers  who  smoke,  drink  or  use 
marijuana. 

The  other  group  of  nonsmokers.  the  "vulnerables"  are 
very  different,  for  they  share  many  of  the  same  values 
as  the  smokers,  and  are  highly  exposed  to  the  total 
smoking  environment 

On  the  surface,  the  vulnerables  appear  to  be  ready 
candklates  for  the  next  wave  of  new  smokers: 

'  #  One  out  of  two  of  the  vulnerables  report  that  half 
or  more  of  their  male  friends  smoke. 

#  A  third  indfcate  that  at  least  50%'of  their  girt 
friends  smoke. 


#  A  majority  of  them  have  one  or  more  parent  who 
smoke,  half  have  siblings  who  smoke. 

Yet,  the  "Vulnerables"  do  not  smoke. 

Instead  they  have  found,  consckxjsly  or  unconsciously, 
some  strong  barriers  to  smoking.  These  are: 

#  The  importance  of  being  in  control  of  one's  life.  ^ 
,  #  Emphasis  on  physical  fitness  and  well  being. 

#  Concern  about  the  addtotive  nature  of  cigarettes. 
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•  And^  perhaps  most  of  all  tjy  becoming  militant 
antismokers— people  who  are  angered  by  other 
smokers,  upset  by  smoke  filled  rooms,  and  ready 
for  increased  regulation  of  smoking. 

In  other  words",  thew  are  finding  a  new  cause  and  a  -"^ 
peer  Wentiffcation.  Tsee  Chart  XIV). 


k)  Antiamoklnfl  Education:  Many  teen-agers  have 
attended  antismoking  programs  including  48%  of  the 
teen-age  girl  smokers  and  49%  of  the  nonsmokers.  A 
large  majority  (84%)  have  found  them  meaningful, 
•  Including,  however,  most  of  those  who  are  now 
smoking.  The  problem  is  one  of  timing.  Six  out  of  ten 
girt  smokers,  for  example,  have  started  to  smoke 
before  they  are  thirteen  years  of  age— but  have  only 
attended  smoking  educatton  classes  or  programs  in 
the  seventh,  eight,  ninth,  or  tenth  grades  of  school 
'when  it  is  already  too  late.  (See  Chart  XVI). 

11:  Young  Women  Sfflok«rs 
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•)  An  Independent-Minded  Qr<>up:  Many  of  the 
same  qualities  whk;h  distinguish  teen-age  girt 
smokers  from  nonsmokers  are  also  apparent— but  to 
a  lesser  degree— between  young  women  smokers 
and  nonsmokers.  The  women  smokers  also  tend  to 
be.  more  social  and  outgoing,  ahtiauthority  and 
strongly  subjected  to  the  total  smoking  environment 
and  "peer"  pressure.  Over  two-thirds  of  all  young 
women  smokers  (68%)  have  boy  friends  or  husbands 
who  smoke  compared  to  less  than  half  (41%)  of  the 
nonsmokers.  Their  friends  also  smoke— and  they  are 
somewhat  nwe  likely  to  have  conw  from  homes  in 
whfch  one  or  both  of  their  parents  snioked. 
Compared  with  their  own  nonsmoking  peers,  the 
young  women  smok^  are  readier  to: 

•  Have  fun  now  and  forget  about  the  future  (46% 
smokers;  36%  nonsmokers). 


•  Rationalize  that  everything  you  do  these  days 
seems  to  give  you  cancer  (46%  smokers;  32% 
nonsmokefs). 

•  Feel  that  there  is  too  much  regulation  of  • 
people's  lives  (41%  smokers;  32%  nonsmokers). 

•  Believe  we  are  close  to  finding  a  cure  for  cancer 
(50%  smokers;  45%  nonsmokers). 

Yet  they  also  havepne  strong  characteristic  which 
could  be  used  asjan  integral  part  of  any  aritismoKing 
effort— 61  %  of  the  young  women  smokers  express  a 
strong  need  to  be  independent  compared  to  52%  of 
their  nonsmoking  contemporaries.  (See  Chart  XVII). 

"b.  Working  Women:  Contrary  to  the  theory  that  the 
increase  in  heavy  smoking  among  young  women  is. 
correlated  with  the  greater  number  of  women  who  are 
now  employed,  the  findings  of  the  study  sh<5w  that  it 
is  the  housewives— not.the  working  women— who  are 
more  likely  to  be  the  heavy  smokers. 

Among  young  women  smokers,  39%  are  employed 
full  or  part  time— and  61%  are  housewives  (or 
unemployed  or  students).  The  pattern  for  nonsmokers 
is  parallel  (37%  ace  employed;  63%  are  housewives). 
A  look,  however;  at  the  incidence  of  heavy  smoking— 
and  the  myth  about  cigarettes  and  working  women  is 
refuted. 

•  Among  housewives  who  smoke,  66%  are  heavy 
smokers;  among  working  women,  53%  are  heavy 
smokers. 

Interestingly,  it  is  also  the  worthing  women  who  afford 
the  best  opportunity  for  converting  smokers  into 
nonsmokers,  accentuating  the  desira^)ility  of 
antismoking  campaigns  directed  at  the  workplace. 
(See  Chart  xVlll). 
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The  myth  abSut  the  Women's  Libera^Rh  movement 
encouraging  cigarette  smoking  is  also  not 
substantiated  by  the  findings  of  the  'study  for  equal 
numbers  of  young  women  smokers  (70%)  and 
nonsmokers  (69%)  Wentify  strqngly  or  partially  with 
the  Women's  Liberation  movement       *  \ 

c.  SffKiidng  and  Pregnancy:  A  critical  period  to  « 
reach  young  women  smokers  is  not  only  during 

"  pregnancy  but  in  the  months  after  the  woman  has 
given  birth.  A  majority  of  young  women  smokers' 
(62%)  believe  that  smoking  can  harm  the  fetus.  Even 
more  Important,  during  pregnancy,  67%  of  the 
smokers  have  either  cut  back  (32%)  or  stopped 
smoking  (35%).  Unfortunately,  however,  the 
abstinence  does  not  hold  up— for  here  they  are  back 
smoking  once  again. 

d.  Smoking  and  Children:  Several  years  ago,  when 
antismoking  commercials  were  far  more  widely 
available  on  television,  young  children  were  reported 
to  be  among  the  main  crusaders  against  their 
mother's  srwklng  habits.  Today,  over  half  of  the 
young  women  smokers  with  children  (56%)  report  that 
their  cNMren  are  bothered  oy  their  smoking^ut 
there  is  little  evkience  that  tj?e  children  are  as  militant 

^  '  in  their  efforts  as  in  the  past  Among  former  smokers, 
for  example,  very  few  menttop  that  their  children  were 
a  major  influence  in  getting  them  to  quit. 

e.  The  Former  Smokers:  While  progress  has  been 
made  in  getting  some  young  women  to  quit  ^ 
smoking— the  nrmin  success  has  been  among  the  light 
rather  than  the  committed  smoker.  Most  of  these 
former  smokers  (63%)  smoked  less  than  a  pack  a 
day.  There  ar^i  however,  important  lessons  to  be 
learned  from  the  former  snDokers: 

#  Most  dki  quit  of  their  own  accord,  (50%),  son^e 
^  were  encouraged  by  their  boy  friends  or 
husbands  (28%),  a  handful  by  their  .doctors. 
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•  One  out  of  tv^  used  willpower  rather  than 
substitutes  such  as  candy  or  gum. 

#^AImost  none  of  this  age  group  of  young  women 
smokers  reported  that  they  gained  weight 

•  Most  found  immediate  gratification  from  quitting. 

The  feeling  of  being  in  control  of  one's  \tfe,  an 
increased  sense  of  physical  wellbeing,  the  end  of 
cigarette  bad  breath  and  smell,  and  money  saved,  • 
proved  to  be  stronger  reinforcements  than  even  the 
insurance  they  are  buying  against  future  disease  and 
HI  health.  (See  Chart  XIX).  . 

f.  The  Potential  for  Quitting:  Most  young  smokers 
want  to  quit  Among  young  women,  70%  car>  be 
classified  as  "potential  quitters' Vsmokers  who 
e)q>ress  concern  over  their  smoking  and  some 
eagerness  taquit  Among  teen-age  girls,  58%  of  the 
smokefs  can  similarly  be  classified  as  "potential  for 
quitting."  (See  Chart  XX).  I 

Only  a  minority,  then,  are  committed  to  continued 
smoking.  This  group  expresses  little  or  no  concern 
over  their  own  smoking  and  tends  to  deny  the 
dangers  of  the  habit  Indeed,  everything  about  the 
group  suggests  that  they  will  strongly  resist  any  or  all 
attempts  to  get  them  to  give  up  their  cigarettes. 

The  potential  quitters,  on  the  other  hand,  are  half  way 
there,  but  still  need  help  to  conquer  their  smoking  ^ 
habrts: 

•  Two  out  of  three  of  the  potential  quitters  (65%) 
believe  that  once  you  start  smoking  it  is 
impossible  to  stop. 

•  A  majority  (60%)  agrete  that  smoking  is  as 
addtetive  as  illegal  drugs, 

•  Over  haH  (57%)  are  worried  about  their  weight 
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•  Two  out  of  throe  (67%)  have  boy  friends  or 
husbands  who  now  smoke,  suggesting  the  need 
for  more  emphasis  on  "quitting  couples." 

9 

•  Potential  quitters  among  the  young  women 
smokers  also  are  more  likely  to  be  employed, 
pointing,  to  the  advantages  of  antismoking 
programs  directed  at  the  workplace. 

They  are  also  more  involved  with  clubs  and  group 
'    activities  agaTn  indicating  the  desirability  of 

wMespread  antismoking  efforts.  Most  ef  all.  however, 
many  of  these  potential  quitters  are  asking  for  the 
help  offered  by  more  strict  regulation  of  their  own  and 
other  people's  smoking. 

Among  the  potential  young  women  quitters: 

y  ^  #  55%  believe  that  it  is  important  to  take  special 
/       measures  to  protect  oui;heiHth. 

•  49%  want  to  see  stricter  regulations  of  where 
one  can  and  cannot  sn>oke  in  public. 

#'31%  want  to  see  cigarette  advertising  in 
newspapers  and  magazines  regulate.' 

They  are,  in  other  words,  looking  for  allies  and 
iMjpport  from  the  all-important  militant  nonsmokers  who 
support  the  same  causes  even  more  strongly. 
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Chart  1 

CIQARETTE  SMOKING  TRENDS 
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CHaVta 

THE  ANTiSMOKINQ  MESSAGE  HAS  BE|N  HEARD 
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^AW  OR  HEARD  AN  ANTI8M0KING  Chart  5 
ERCIAL  IN  LAST  FOUR  WEEKS  1969-1975 
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Charts 
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SMOKING  AS  A  SOCIAL  ASSET 
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SCHOOLS  WITH  SMOKING  AREAS 
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INTRODUCTION 


Within  the  past  15  years,  the  habit  of  smoldng  tobacco- 
mainly  in  ctgarettes^-has  been  nniversaDy  condemned  by  authori- 
tative medical  groups  and  government  medical  officers  as  a  leading 
cause  of  death  and  a  nujor  public  health  problem  in  develdped 
countries: 

:ie  "As  impMimt  a  cause  of  death  as  were  the  great  epidemic 
diseases  that  affected  previous  generations  in  this  country."  [British 
Royal  Ck)Dege  of  Physicians,  197]r]» 

'  3|t  *^eJargest  preventable  cause  of  death  in  America,"  [Sec- 
retary Joseph  A.  Califano,  Jr.,  U.S.  Department  of  Health,  Educa- 
tion and  Wd/arc,  1979]* 

4c  *No  longer  any  doubt.  .  a  major  and  certainly  removable 
cause'of  ill-heal& and  prcmatiire death."  [World  Health  Organiza- 
tion, 1979f  "      ^  %  \ 


The  purpose  of  this  booklet  is  to  summarize  theJatest  10- 
f<»rmation  about  smoking  and  health,  derived  firom  thousands  of 
epidemiological,  biological,  pharmacological,  pathological  and 
other  studies.  / 

The  present  bbojdet  is  an  update  of  the  one  published  by 
the  American  Cancer  Society  in  1972  under  the  title  ""The  Dangers 
of  Smoking,  The  Bengfitt  of  QtdHin^  which  summarized  key 
studies,  books,  and  major  siurveys  starting  with  that  of  the  laTid- 
mark^rcport  Smoking  and  Health  of  the  Advisory  Committee  to 
the  Surgeon  General  of  the  U.S.  Public  Health  Service  in  1964. 

On  the  15th  aimivcrsary  of  the  famous  1964  report,  Janu- 
ary, 1979,  the  present  Surgeon  General,  Julius  B.  Richmond,  M.D., 
issued  a  new  report  titfed  SMOKING  6  HtXlTH  composed  of  22 
detailed  scientific  papers  compiled  By:  12  agencies  in  the  Depart- 
ment of  Health,  Ediicatioji  and  Welfare  ahd  reviewed  by  scientists 
recognized  as  experts  in  the  different  fields. 

The  then  Secretary  of  HEW,  Joseph  A.  Califano,  Jr.,  wrote 
in  die  introduction  that  the  new  report  ''demolished  the  claims 

1.  Smokiof  A  HetOUi  Now.  Kcpoit  of  Bor«X  Colteg*  of  Pbysick»  of  Loodoo/Pttaua 

PobUiUDS  Co^  Loodoo,  Ef)«UiM),  1^1.  p.  g. 
1.  SmoUaf  Jc  Health,  A  report  ot  tb«  Stxtftoa  Ceneial,  U.S.  Dept.  of  Reahb,  Edacatioo 

k  W^axe,  WuhJngton.  D.C.  VS.  Govenuneot  PrJnffnt  Oflce.  1970,  p.  fi 
a.  ContraaiDS  the  SmoUnt  Epidemic,  Wodd  Health  Orsankatibo,  Geneva.  SwitzexUnd. 

It79r  pp. 
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made  by* cigarette  niaiiufacturers  and  .  .  .  Others  .  . .  that  the  sci- 
entific evidence  was  sketchy,  that  no  link  between  smoking  aikd 
cancer  was  'proven/ . . .  Today  there  can  be  no  doubt  that  smoking 
is  truly  slow-motion  suicide.* 


This,  booklet  Tlie  Dangers  of  Smoking,  The  Benefits  of 
Qutiiing  and  Reduced  Exposure  adds,4o  the  material  covered  in 
the  original  The  Dangers  of  Smoking,  The  Benefits  of  Quitting,  the 
lat^  finding  in  the  1979  Surgeon  Generals  report,  and  other 
HEW  reports  published  since  1972,  plus  those  of  Ae  1979  report, 
^'Controlling  the  Smoking  Epidemic,"  of  the  World  Health  Organ- 
ization, and  a  number  of  recent  individual  studies. 

Only  the  most  pertinent  investigations  are  cited/^nd,  in 
many  cases,  the  findings  of  many  are  merged.  Where  a  single 
study  is  described  directly,  the  reference  is  given  in  a  footnote; 
where  several  are  abridged  or  described  from  another  source,  a 
general  page  reference!? given  to  the  survey  publication  in  which 
the  material  appears. 

See  Bibliography  at  end  of  this  booklet  for  sources  of  these 
general  rcfA-ences  marked  [SG]  [Diehl]  [Royal]  [WHO]. 
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DANGERS,  BENEHTS.  RELATIVE  RISKS 


Following  is  the  first  chart  to  codify  in  simplified  terms  the 
dangers  of  smoldng,  the  benefits  of  quitting,  and  the  relative  risks 
of  smoking  low  tar/nicotine/filtcr-tipped  cigarettes. 

AH  tobacco-smoking  damage  seems, to  be  dof^  related:  to 
the  age  at  which  the  smoker  started,  the  number  of  cigarettes,  pipes 
or  dgars  smoked  per  day,  the  length  of  time  smoking  has  taken 
place,  whether  or  not  the  smoker  inhales,  how  deeply  the  smoker 
inhales,  how  much  of  the  cigarette  (or  pipe  or  dgar)  is  smoked, 
the  tar  and  nicotine  content  of  the  smoke.  Thus,  any  diminution, 
or  change,  in  any  of  the  variable  elements  would  a£Fect  the  smoker's 
risk;  and  quitting  entirely  will  reduce  risks  progressively  over  a 
period  of  time,  providing  irreversible  tissue  changes  have  not 
taken  place, 

Thp  smoker  who  quit&jalso, achieves  many  immediate 
health  benefits.  The  first  is  a  rapid  decline  in  the  carbon  monoxide 
level  in  the  blood  within  twelve  hours.  Headaches  and  stomach- 
aches caused  by  smoking  disappear.  Stamina  and  vigor  improve. 
Often  ex-smokers  notice  a  keener  sense  of  taste  and  smell. 

But  there  are  many  more  important,  long-term  health  and 
Hfe-saving  benefits  from  quitting  cigarettes.  See  chart  on  the  fol- 
lowing two  pages. 
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RISKS 

OF  SMOKING 


pack  a  day  smokers  havt  life 
txpKtancy  83  ytars  shorter 
Mn  non-smoWng  contem- 
porarits.X7thtr  smoking  levels: 
proportional  risk. 

liik:LMi|CMcar.  Smoking 
cigarettes  "major  cause  In  ^ 
bottvmen  and  women." 
{S61979]  • 

MekiiJfirtxeMcer.lnali 
smokers  (inciuding  pipe  and 
dgar)  ITS  2.9  to  17.7  times 
thatofnonsmokers. 


If.  Cigarette 
smokers  have  3  to  1 0  times  ar 
many  oraJ  cancers.as  non- 
smokers.  Pipes,  dgars.  chew- 
k)g  tobacco  also  major  risk 
factors.  Mcohd  seems 
synergistic  carcinogen  with 
smoking. 

MekiCaMerefeeeHnmr 

Cigarettes,  pipes  and  cl#s 
increase  riskof  dying  of  eso|)h- 
ageal  cancer  about  2  to  9 
times.  Synergistic  relationship 
t)«tween  smoking  and  alcohol. 

IMekiCaMerefklaMer. 

Cigarette  smolcers  have  7  to 
10  times  risk  of  bladder 
pancerasnonsmokers.  Also 
synergistic  with  certain 
exposed  occupations:  dye- 
stuffs»  etc 

MeicttiMer^ieecfetf. 

Cigarette  smokers  have  2  to  5 
times  risk  of  dying  of  pan- 
creatic cancer  as  nonsmokers. 


BENEFITS 
OFQUITTiNe 


leNm:Miceirftktf 
preMtare  tfeetk  cumulatively. 
After  1 0-1 5  years,  ex-smokers' 
risk  approaches  that  of  those 
who've  never  smoked. 


•eMiftt:  Gradual  decrease  In 
risk.  AflerlO-ISyMrt,  risk 
affreeclMs  tiat  ^  these  wfce 
Rcver  tntkeC 

lefteflt:  fira^ial  re^actiM  ^ 

risk  after  smoking  cessition. 
Reaches  aemalanbr  10 
yMrt. 


Reducing  or  eliminat- 
ing smoking/drinking  reduces 
risk  in  first  few  years;  risk  ' 
ref  s  te  level  ^  leesMekera 
IfllO-l^yuft. 


leaelR:  Since  risks  are  dose 
related,  reducing  or  eliminat- 
ing smoking/drinking  sheeM 
have  riik-rMlaciii|  effect 


•eMfft:  Rlskiiecreaies 
ire^aaNytethatef  MR- 
swekers  ever  7  years. 


:Since*there  is  evidence 
of  d(^e-reiated  risK  reducing 
or  eliminating  smoking  should 
have  risk-reducing  effect 


RELATIVE  RISKS: 
FILTER-TIPPED. 
LOWT/N  BRANDS 

MicM  ritkefrieath  from 
certain  diseases  (see  t>clow) 
implies  Increased  life  ex- 
pectancy. 


Filter  tiptretfece  ri$k<butit 

Is  still  5  times  thatofnon- 
smofers.  Low  T/N  brands 
reduce  male  risk  by  20%. 
female  risk  by  40%. 

Filter  tifsredece  risk  24  to  49^ 
pirtMrt. 


No  Identlfled  beneflt 


No  identified  benefit 


No  identified  benefit 


No  identlfled  benefit 
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RISKS 

OFSMOKINfi 

Mtlc  CtrMtry  ImiI  «smm  . 

Cigarette  smoUng  is  major 
factor;  responsibie  for  l20,00(r 
excess  U.S.  deaths  from 
coronary  h<Sart  disease  (bHO) 
each  year. 

WsksrCfertitekrMchWiMid 
pilwiMiy  iwyfcyiwu.  Ciga- 
rette smokers  have  4-25  times 
risk  of  death  from  these  dis- 
eases as  nonsmokers.  Damage 
SMn  in  lunps  of  even  young 

litlcsrStiiimaii^ltwWrtlh 
wi^lrt.  Smoking  mothers  have 
more  stillbirths  and  babies  of 
low  Nrthweight— more 
vulnerable  to  disease  and 
death.  ' 

Mskt:  CWWrMt(ia«Uif 

iweltfii  pl^Ic^fly  iM^ 
stdaiy,  ttm  years  after 
Mftft. 

WslcPlfticiliac  Cigarette 
smokers  get  more  peptic 
ulcers  and  die  more  often  of 

.    them;  cure  Is  more  difficult 

*     in  smokers. 

MiJc:  AJIeffy  Hi  biMlniiMt 
•fimniM  tytttw. 


Msks:  AHtrt  H^niaMfeflc 

•frictoifiiaiyiiiMMs, 

«HMttfctti1saW|rtat(y 

tecnamrftktfttffMktsii 

wHKeralcMtractfflm. 


BENEFITS 
OFQUITTING 


IfMfIt:  Slar^  tfecrtaiei 
riik  after  IM  year.  After  10 
years  ex-smokers'  risk  is 
same  as  that  of  those  who 
never  smoked. 


iMfflt:  Ceif  k  t$i  ipirtvn 
<liawwr  during  first  few 
weeks.  Uiffiiictiei  may 

biprm  and  rate  of  deteriora- 
tion slow  down. 


Mutflt:  Women  who  stop 
smoking  before  4th  month  of 
pregnancy  iHMlaate  ritkff 
ttWWrttaii#ttwkfrtliwfi|lrt 

caused  by  smoking. 

iMffH:  Since  chiidftn  of  non- 
smoking mothers  are  bigger 
and  more  advanced  socially, 
inference  is  that  Mt  iiiiefcliii 
iiritf  ^Mtcy  nffM  aviM 
iicfe  itMmtoH  cMMrti. 

BMtfH:  Ex-smokers  get 
ucfers  but  these  are  more 
Kktlytf  heal  rapfdfy  and 
^enpMefythan  those  of 
smokers. 


:  Since  these  are  direct, 
im/nediate  effects  of  smoking, 
they  are  obviously  aveilaWt 
hyBftimtfclKf. 

lMtftt:aiaitfttyofMoH 
tmfmi^  alevatail  fey  iimk- 
iafrttinitt  normal  after  ' 
cessatiot.'  Nonsmokers  on  Pill 
have  much  lower  risks  of 
thrombosis. 


RELATIVE  RISKS: 
FILTER-TIPPED 
LOWT/N  BRANDS 

Low  T/N  male  imokeri  katf ' 
12H^«t^owerCH0  rate, 

female  lowT/N  smokers  19 
percent  lower  than  high  T/N 
smokers. 

No  identified  benefit 


No  identified  benefit 
No  ideollfied  benefit 

No  identified  benefit 
No  identified  benefit 
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I-MORTAUTY.  DISABILITY  AND  CHRONIC  ILLNESS 


The  most  direct  result  of  smoking  is  visible  in  the  differ* 
ences  between  the  death  rates  of  smokers  and  nonsmokers  in  the 
same  age  groups,  and  in  the  differences  in  the  number  of  years  of 
life  between  the  two  groups. 

**I>ath  rates  are  uniformly  higher  among  smokers  than 
among  nonsmokers,  in  both  sexes,  and  whatever  the  age  at  death. 
The  excess  mortality  of  cigarette  smokers  is  proportionately 
greater  at  ages  45-54  than  at  younger  or  older  ages.  A  smoker 
doubles  his  risk  of  dying  before  age  65r  [WHO  1979,  p.  9] 

Death  Rtrt« 

Among  smokers,  the  death  rates  from  all  causes  increase 
with  the  number  of  cigarettes  smoked  per  day,  the  number  of  years 
the  smoker  has  smoked,  and  the  earlier  the  age  at  which  smoking 
started.  Other  variables  include  depth  of  inhalation,  tar  and  nico- 
tine leveb  of  the  smoke,  and  the  number  of  puffs  per  pigarette.  All 
of  these  contribute  to  the  degree  of  risk  involved  in  smoking. 
[SG1979,p.2^20-25]* 

In  eight  major  prospective  studies  of  about  two  million  peo- 
ple, cigarette  smpking  is  associated  with  a  61  percent  average 
increase  in  overall  death  rates.  In  the  two  most  vulnerable  age 
groups,  35-44  and  45-54,  the  death  rates  of  smokers  are  86  percent 
higher  and  152  percent  higher,  respectively,  [SG 1979,  p.  2;-U] 

The  death  rate  for  a  given  number  of  cigarettes  smoked  is 
higher  among  intalers  than  among  Ihose  who  don't  inhale. 
Ischemic  heart  disease,  lung  cancer,  and  chronic  obstructive  lung 
disease  are  not  as  likely  to  develop  in  individuals  who  do  not  inhale 
tobacco,  smoke.        ,  ^ 

Deathfinte^',  Male 

For  groups  of  men  smoking  fewer  than  10  cigarettes  per  day, 
of  the  types  prevalent  until  the  1960's,  the  death  rate  is  about  34 
percent  higher  than  for  nonsmokers;  between  10  and  19  cigarettes 
per  day,  it  is  70  percent  higher;  between  20  and  39  ci^ettes  per 
day,  the  death  rate  is  96  percent  higher,  and  for  those  who  smoke 

•Kot«t  Th«  1979  SuTfcoo  C«>er*r»  Report  k  ptfiiuted  by  clupten,  ralher  th«n 
cooMctttivcly.  Th«  chapur  nvmbm  art  uod«Hia«d  to  dkOnfutoh  tbem  from  th« 

pttg«DOmb«Tt.  • 
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40  cigarettes  or  more  a  day,  the  death  rate  is  m-percent  bgher 
than  for  norumokers.  (Hammond,  E.  C,  Horn,  D.,  Smoking  tnd 
Death  Rates-Report  on  forty-four  months  of  foIIow-up  on  187,783 
men.  Part  I,  Total  Mortality;  JAMA  16^:  1159-72, 1958]  The  death 
rate  of  smokers  is  substantially  higher  for  men  who  started  before 
age  20,  than  for  those  who  started  after  age  25. 

Low  tar/nicotine  cigarette' smokers  have  lower  mortality  , 
rates  than  medium  or  high  tar/nicotine  cigarette  smokers;  how- 
ever, overall  death  rates  of  low  tar  and  nicotine  (less  than  1.2  mg 
nicotine  and  less  than  17.6  mg.  tar)  cigarette  smokers  are  52  per- 
cent higher  than  for  nonsmokers. 

Death  Rates:  Female 

Women  who  smoke  cigarettes  have  a  significantly  higher 
death  rate  than  those  who  have  never  smoked  regularly.  As  with 
men,  the  relationship  between  death  and  smoking  is  directly  re- 
lated to  the  number  of  cigarettes  and  the  duration  of  the  smoking 
habit.  ^ 

The  overall  mortality  rates  are  somewhat  lower  for  women 
smokers  than  for  male  smokers  of  the  same  age.  This  reflects  lower 
past  exposure  to  cigarette  smoke,  such  as  starting  smoking  later, 
smoking  cigarettes  with  lower  tar  and  nicotine  content,  and  smok- 
ing fewer  cigarettes  per  day  than  men. 

As  women  are  beginning  to  smoke  earlier  and  smoke  more, 
however,  their  smoking-related  illnesses  are  increasing. 

Nonrial  Death  Rate  and  Excess  Deaths 

For  each  age  group  there  is  an  expected  dea'th  rate  per 
100,000  population  for  persons  who  have  never  smoked'.  The  differ-  . 
ence  between  the  number  of  deaths  of  smokers,  and  the  number  of 
deaths  expected-based  on  nonsmokers'  death  rates-are  ''excess 
deaths," 

For  men  between  the  ages  of  35  to  44  who  smoked  ciga- 
rettes, the  excess  number  of  deaths  is  33  percent;  for  ages  45.54, 
more  than  40  percent.  In  other  words,  if  no  one  smoked,  there 
would  be  at  least  35  percent  fewer  male  deaths  between  ages  35 
^  and  54.  [Hammond,  E!  C.  Smoking  in  relation^to  the  death  rates  of  * 
one  million  men  and  women.  In  Haenszel,  W,  (Editor),  Epidemi- 
ological Approaches  to  the  Study  of  Cancer  and  Othef  Chronic 
Disease,  U.S,  Public  Health  Service,  National  Cimcer  Institute 
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Monograph  19, 1966,  pp.  127-204.  Kahn,  H.  A^Thc  Dora  study  of 
smoldng  and  mortality  among  U.S.  veterans:  report  on  8X  years 
of  observation.  In  Hacnszcl,  W.  op.  cit.,  pp.  M26] 
Smoidng-Related  Deaths 

It  has  been  calculated  that  in  countries  where  smoking  has  ^ 
been  a  widespread  habit,  it  is  respcmsible  for  90  percent  of  lung 
cancer  deaths,  for  75  percent  of  bronchitis  deaths,  and  for  25  per- 
cent  of  ischemic  heart  disease  deaths  under  65  years  of  age  in  men^ 
In  women  the  proportions  may  be  somewhat  less.**  [WHO  1979, 
p.  10] 

Life  Expectancy 

A  25-year-old,  two-pack<a-day  smoker  of  cigarettes  of  the 
type  prevalent  until  the  1960*5  has  a  life  expectancy  8.3  years 
shorter  than  his  nonsmoking  counterpart  For  groups  of  men  smok- 
ing  fewer  than  10  cigarettes  per  day,  the  loss  of  years  of  life  ^ 
expectancy  is  4.6  years;  smoking  10  to  19  cigarettes  a  day  shortens 
the  life  expectancy  by  5.5  years;  and  smoking  20  to  39  cigarettes 
a  day,  by  6.2  years.  [Hammond,  E.  C.  Life  Expectancy  of  Ameri^ 
Men  in  Relation  to  Their  Smoking  Habits,  J.N.C.I.,  43:  951-962, 
1969.)(SeeTableIp.l3). 
Pipe  and  Cigar  Smoking  / 

Pipe  and  cigar  smokers  have  mortality  rates  similar  to  those 
of  cigarette  smokers  for  cancers  of  the  oral  cavity,  pharynx,  larynx, 
and  esophagus;  but  they  have  much  lo,wer  death  rates  than  ciga-  , 
rette  smokers  (but  higher  rates  than  nonsmokers)  for  cancer  of 
the  lung,  ischemic  heart  disease,  and  chronic  obstructive  long  dis- 
ease. The  difiFerences  are  thought  to  be  related  to  differences  in 
inhalation  of  smoke.  Pipe  and  cigar  smoke  is  chemically  similar  to  ' 
cigarette  smoke,  except  that  the  former  is  alkaline.  Since  alkaline 
smoke  is  irritating  to  the  respiratory  tract,  it  deters  many  pipe  and 
cigar  smokers  from  inhaling.  When  cigarette  smokers  switch  to 
'    pipes  or  cigars,  however,  the  tendency  for  some  'is  to  co^atinue 
inhaling. 
Disability 

As  in  mortality,  there  is  a  normal  or  expected  rate  of  dis- 
ability: A  National  Health  Survey  by  the  U.S.  Public  Health 
Service  calculated  that  in  a  single  year  cigarette  smoking  caused 
an  additional  or  excess  of:  • 
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Table  I 


SURVIVORSHIP  OF  MEN  AGED  25  IN  RELATION  TO  CURRENT  NUMBER  05 
CIGARETTES  SMOKED  PER  DAY:  BASED  ON  RATES  ADJUSTED 
TO  THE  1959-61  U^.  UFE  TABLE  FOR  ALL  MALES 


Age 

All  men 

(») 

Never 
smoked 
regularly 
(X) 

Smokers^:  No.  of 
1-9  10-19 
(X)  (%) 

cij;arettes  daily 
20-39  40. 
(X)  (X) 

25 

100.0 

100.0 

100.0 

100.0 

•  100.0 

100.0 

30 

99.1 

99.4 

99.1 

99.1 

99.1 

98.8 

35 

98.2 

'98.7 

98.1 

98.1 

98.0 

97.3 

40 

96.8 

97.8 

96.6 

96.5' 

96.5 

95.1 

45 

94.6 

GI6.4 

94.2 

94.0 

93.8 

91.0 

50 

91.1 

94.4 

90.6 

90.0 

89.3 

85.6 

55 

85.6 

90.9 

85.9 

83.8 

82.5 

77.7 

on 
OU 

TQ  1 

Yo.l 

3 

85.5 

77.8 

75.3 

Y3.5 

67.1 

65 

67.8 

77.7 

67.3 

63.4 

6L1 

54.0 

70 

55.2 

66.7 

KO  A 

*  AT  T 

40.0 

75 

41.2 

52.3 

36.2 

33.3 

30.3 

25.7 

80 

26.7 

35.6 

20.6 

18.6 

18.1 

14.3 

85 

1^.6 

19.2 

7.3 

8.5 

7.2 

6.5 

90 

4.9 

7.0 

2.2 

2.2 

2.2 

2.1 

95 

1.0 

1.5 

0.5 

0.5 

0.5 

0.4 

Life 

expectancy 
(tge) 

70.2 

73.6 

69.0 

68.1 

67.4 

^65.3 

Ufe 

expectancy 

~  (yr.) 

45.2 

48.6 

44.0 

43.1 

.42.4 

40.3 

Difference 

from  N.S.R. 

(yr.). 

3.4 

0 

4.6 

5.5 

6.2 

8.3 

""■"^  ?  '  

SOURCE:  Hammond,  E.C.,  Rogot,  E.  {SG 1979,  p.  2^12) 
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...  81  million  person-days,  lost  f rom.work.  ' 

...  145  million  person-days  spent  ill  in  bed.  [SG  1979,  pp. 

1-181 

For  men  "between  ages  45  and  64,  more  than  25  percent  of 
the  number  of  days  of  disability  were  associated  with  cigarette 

smoking.  *  . 

Another  study  among  women,  housewives  and  those  witii 
paid  jobs,  show^  that  those  who  smoked  cigarettes  spent  17  per- 
cent more  days  ill  in  bed  than  women  who  have  never  smoked. 
[Smoking  and  fflness.  National  Clearinghouse  for  Smoking  and 
Health,  Public  Health  Service,  May  19671 
Chroi^  JUness 

^  Taldog^the  rate  of  chronic  illness  of  people  who  had  never 
smok^  cigarettes  as  the  ba;!eline,  in  1967  Uie  National  Clearing- 
bouse  for  Smoking  and  Health  estimated  that: 

*rhere  are  11  million  mwe  chronic  cases  of  ilbess  yearly 
in  this  country  than  there  woula  be^X  if  no  ond  smoked ) . 

The  same  estimate  reported  that:  ^ 

!Tliefe  are  280,000  more  persons  who  report  a'heart  condi- 
tion" and  estimated  one  million  more  cases  of  chronic  bronchitis 
and/ or  emphysema;  1.8  million  mofb  cases  of  sinusitis;  one  million 
more  cases  of  peptic  ulcer  than  th^re  would  be  if  no  one  ever 
smoked  cigarettes.  [Ibidl 
(Quitting  Reduces  Risk 

There  is  ample  evidence  that  giving  up  cigarettes  reduces 
the  excess  risk  of  mortality  .  The  benefit  is  cumulative,  over  a  period 
of  years.  After  te^to  15  years  of  smoking  cessation,  the  ex-smokers* 
risk  of  dying  prematurely  is  reduced  close  to  that  of  persons  who 
have  never  smoked,  as  in  the  following  chart  ( Figure  1 ) : 
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Figure  1 

u 

ANNUAL  PROBABIUTY  OF  DYING  FOR  EX-SMOKERS  WHO  QUIT 
10-14  YEARS,  CURRENT  CIGARETTE  SMOKERS  AND  NONSMOK- 
ERS,  AGES  55  TO  64,  U.S.  VETERANS  1954  COHORT,  IG-YEAR  FOL^ 
LOW-UP. 


9.0 
8.0 
-7.0 
6.0 

»  5.0 

4.0 


CO 

:i  2,0 


1.0 
0.9 
0.8 
0.7 

o.e 

0.5 
0.4 

0.3 
0.2 


:  6 


o  ■ 
o— 


o  Never  Smoked  ^ 

-o  £x*dgarette  smokers 
Stopped  10-14  years 

Maximum  amount  smoked  21-39  cigarettes  per  day 


•        #  Ciurent  cigarette  smokers 

Smoking  21-39  cigarettes  per  day 


0.1 
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VeUrans  Inc.  Chronic  Diseases  2^89-20311974). 
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II-LUNG  CANCER 


Smoking  cigarettes  has  been  identified  by  oflBcial  coqunis- 
sions  and  scientific  studies  in  many  countries  ( Australia,  Canada, 
Denmark,  Finland,  France,  Holland,  New  Zealand,  Sweden, 
United  Kingdom,  the  United  States)  as  the  cause  of  the  enormous 
rise  in  the  incidence  of  lung  cancer  in  those  countpes  since  World 
War  H  a  rise  so  steep  that  it  has  been  called  an  epidemic.  Lung 
cancer  is  fatal  in  about  92  percent  of  male  cases,  and  in  88  percent 
of  female  cases. 

Increase  in  Mortality 

In  1914,  the  death  rate  from  lung  cancer  was  0.7  per 
100,000  population  in  the  United  States  and  Great  Britain  for  both 
men  and  women.  By  1950,  the  lung  cancer  death  rate  lor  U.S.  men 
had  risen  to  18.4  per  100,000/year.  In  1964,  it  had  mounted  to  37.6 
and  i|i  1977,  to  54.8.  Comparable  figures  for  white  females  were 
4.0  in  1950, 5.9  in  1964  and  14.9  in  1970. 

In  1950,  there  were  18,313  U.S.  hmg  cancer  deaths;  in  1964, 
there  were  45,838  lung  cancer  deaths  and  in  1977,  90,510  died  pf 
these  tumors.  For  1980,  the  predicHon  is  101,000  such  deaths. 
Some  of  this  increase  is  due  to  an  aging  population.  [Vital  Statistics 
of  the  United  States  1950, 1964,  1977.  U.S.  Government  Printing 
Office.1  . 

However,  the  U.S.  Surgeon  General  reported  in  1971  that 
. .  cigarette  smoking  is  the  main  cause  of  lung  cancer  in  men  . . . 
in  women  (it)  accounts  for  a  smaller  portion  of  the  cases  than  in 
men."  [SG 1971,  p.  11] 

In  the  1979  Surgeon  General  s  Report,  this  conclusion  was 
strengthened:  "Cigarette  smoking  is  the  major  caUse  of  lung  cancer  , 
in  both  men  and  women."  [SG 1979,  p.  5-31] 

An  increased  risk  of  lung  cancer  has  been  found  for  every 
smoking  habit  investigated.  There  are  dose-response  relationships 
for  developing  lung  cancer.  That  is,  the  number  of  cigarettes 
smoked  per  day,  the  duration  of  smoking,  degree  of  inhalation,  tar  ; 
and  nicotine  content  of  cigarettes,  all  contributed  an  increased 
risk  of  developing  lung  cancer. 

The  age  at  which  people  start  smoking  is  also  related  to  the 
ill  efifccts;  men  who  starteld  smoking  before  age  15  had  a  death  rate 
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from  lung  dancer  nearly  four  times  liigber  than  those  who  beean 
afterage25,    .  . 

Pipe  and  cigar  smokers  have  hi^er  lung  cancer  mortality 
rates  than  nonsmpkers,  but  considerably  lower  rates  than  cigarette 
smokers,  [SG  197d,  p,  5-23] 


Safety  in  Stopping 

The  risk  of  developing  lung  cancer  increases  with  age,  for 
both  smokers  and  nonsmokers;  however,  the  incidence  of  lung 
cancer  in  cigarette  smokers  is  much  higher. 

A  comforting  corollary  for  those  who  are  able  to  stop  smok- 
ing cigarettes:  *There  Is  a  decrease  in  risk  o!  developing  \tn^ 
cancer,  which  occurs  over  a  period  of  several  years."  After,  10  to  15 
years,  the  risk  of  dying  of  lung  cancer  for  ex-smokers  has  decreased 
to  the  point  where  it  is  only  slightly  above  the  risk  for  nonsmokers 
of  the  same  age.  All  of  the  major  studies  show  this  reduction  in 
•risk. 

Figure  2  on  p.  18  shows  the  different  incidences  of  bron- 
chial carcinoma  in  smokers  and  ex-smokers,  according  to  years 
stopped,  and  nonsmokers.  * 

Male/  Female  Differences  in  Lung  Cancer 

^  The  difference  in  luni  cancer  incidence  and  mortality  be- 
tween male  and  ifemale  smofiers  has  often  been  cited  by  critics  as 
casting  doubt  on  the  connettion  between  cigarette  smoking  and 
lung^ncer.  However,  itusually  takes  15-20  years  of  smoking  to 
produce  lung  cancertrtf^uman  being,  and  heavy  smoking  among 
women  is  concentrated  in  the  age  groups  in  which  lung  cancer  is 
least  prevalent.  Difference  in  hormonal  makeup  may  also  play  a 
part  in  the  difference  in  the  lung  cancer  rates  between  male  and 
female  smokers.  I 


Women  generally  smoke  less  of  each  cigarette  than  men, 
thus  avoiding  the  heavy  concentration  of  nicotine  and  tar  in  the 
last  parTof  the  ci^rette.  On  the  average,  women  also  inhale  less 
frequently  and  less  deeply  than  men,  and  smoke  filter-tipped  ciga- 
rettes with  lower  tar  and  nicotine.  . 

Rapid  Increase  of  Female  Lung  (Jancer 

However,  lung  cancer  mortality  is  increasing  in  women 
more  rapidly  than  any  other  cause  of  death.  The  Iting  cancer  death 
rate  in  women  has  risen  neariy  1,000  percent  since  1930.  The  U.S. 
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BRONCHIAL  CARCINOMA 
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YEARS  SINCE  STOPPING 


n«.  2  ReUtionship  between  the  incidence  of  bnmdiijl  wdnonU  and 

tiroi  since  dgtrette  smoking  was  stopped,  compa^  ^  . 

in  continuing  smokers  and  noosmokers.  ^  V 

Source;  DoIL  a>  PratHcd  steps  towards  the  prevenHon  of  bronMal 
carckHhfuLScotMHJnLiS:43B^jm. 
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lung  cancer  deat|i  rate  ii  rising  faster  today  among  women  than 
among  men,  as  more  and  more  women  smokers  move  into  the  age 
groups  in  which  hing  cancer  becomes  prevalent.  [Royal,  pp.  59-80, 
SG 1971,  pp.  251-252]  ^ 

In  1964,  lung  cancer  was  the  fifth  leading  cause  of  death 
feom  cancer  in  U.S.  women.  It  rose  to  fourtfi  place  in  1967  and  to 
third  place  in  1969,  passing  cancer  of  the  uterus.  In  1977,  lung  * 
cancer  mortality  passed  that  of  canc^  of  the  colon  and  rectum  as 
tise  second  leading  cause  of  death  from  cancer  in  U.S.  women.  If 
present  trends  are  not  reversed,  during  the  next  decade  lung  cancer 
wiD  become  the  leading  cause  of  cancer  mortality  in  U.S.  women, 
exceeding  deaths  from  cancer  of  the  breast. 

Sex  Differences  in  Smoking 

An  English  doctor  calculated  in  1964  that  the  lifetime  con- 
sumption of  cigarettes  amwig  47-year-oId  men  was  four  times  as 
great  as  among  47-year-oId  women,  and  that  the  male  lung  cancer 
death  rate  between  ages  45  and  49  was  five  times  as  great  as  among 
women.  [Royal>  p.  dH!]  The  British  note  that  smoking  has  been  in- 
creasing more  rapidly  among  British  women  than  among  British 
men.  [Royal  p.  59.] 

Today,  although  there  are  still  fewer  U.S.  women  smoking 
*than  US.  men,  the  gap  is  rapidly  narrpwing.  Cigarette  smoking 
among  U.S.  teenage  girls  has  been  increasing  steadily,  so  that  as  of 
1974,  equal  percentages  of  boys  and  girls  are  smoking  cigarettes. 
But  there  have  been  recent  declines  as  shown  in  Table  II  on  the 
following  page.  * 

Ovey  the  past  decade,  there  has  been  a  2*6  percent  decrease 
in  the  number  of  adult  U.S.  females  who  snioke  cigarettes,  whereas 
there  has  been  a  13.6  percent  reduction  in  the  number  of  adult 
U.S.  n^iles  smoking  cigarettes. 

FiUerTips  f 

,  The  public  began  to  become  aware  of  the  connection  be- 
tween cigarettes  and  lung  cancer  and  other  diseases  in  the  early 
1950's  with  the  publication  of  the  earliest  prospective  smoking  and 
health  studies.  This  growing  awareness  has  had  a  strong  Impac^  on 
the  smoking  ha^  of  people  all  over  thcMCprld.  In  the  years  in 
which  key  studies  and  reports  were  issued,  there  were  drops  in'tne 
overall  consumption  of  cigarettes.  And  smokers  have  switched  in 
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Tabtell 


PERCENT  OF  TEENAGER^WHO  ARE  CURRENT  CIGARETTE 
SMOKERS  FOR  SELECTEIX  YEARS  IN  THE  UNITED  STATES 


Percent  smokery  ages  12-18 

Yetr 

Girls 

Boys 

1968 

-8.4 

14.7 

1970. 

H.9  - 

18.5 

1972 

13.3 

15.7-  . 

1974  . 

15.3  \ 

15.8 

Source:  tltOiond  Cleatit^house  for  ^^^H^,^:^*}'iJ'^^,S}A 
Frevaknce4>f  Teen-a^e  CtcaretUi.  SmofcMg:  fm,  2970.  ]972.  -nd^ffT^. 
US.  Department  of  Health.  Education,  aad  yafare,  ?ublU:  Hedth  Ser- 
vice. C^erfoT  DUease  Control.  DHEW  PublicatUm  No.  {HSU)  74.3701. . 
Jiiy  1874.4pp. 
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massive  nuinbers  to  filter-lipped  cigarettes  on  the  assumption  that 
removing  some  of  the  particulate  matter  (tar)  and  gases  from 
smoke  ought  to  lower  the  risk.  Jodny,  mote  than  90.3  percent  of 
cigarettes  sold  in  the  United  States  are  filler-tipped.  25  years  ag5, 
filter  tips  represented  less'than  three  percent  of  the  market.  Manu- 
facturers have  steadily  changed  the  types  of  tobacco  in  cigarettes 
and  as  a  result  liave  decreased  the  amount  of  tar  and  nicotine  in  all 
brands.  Thus,  today  many  brands  without  fillers  give  off  less  lar 
and  nicotine  than  some  filter>tipped  brands  did  a  dozen  years  ago 
(Secp.22)' 

Filters:  Long-Term  Benefit  ^ 

The  long-t^rm  use  (10  years  or  more)  of  filter  cigarettes  is 
associated  with  lower  death  rates  from  lung  cancer  than  that  asso- 
ciated with  an  equal  number  of  nonfiller  cigarettes.  This  conclusion 
comes  from  a  number  of  studies.  ^ 

In  a  study  of  552  patients  with  lung  cancer*  matched 
with  5^  controls,  Wynder  et  al,  found  that  those  who  had  switched 
to  fillers  10  ye;yrs  earlier  had  a  lower  risk  of  lung  cancer  than  those 
continuing  to  smoke  the  same  number  of  nonfilter  cigarettes. 
JSG 1971,  p.  275.1 

Tar  and  Nicotine 

In  a  refient  large  prospective  study,  897,825  men  and  wom^n 
smokers  in  23  states  were  divided  into  three  categories  according 
to  tar  and  nicotine  levels*,  and  €;?camined  with  respect  to  lung  can- 
cer. The  results  are  shown  in  Table  Til,  page  22.  . 

Relative  Risks  of  Low  Tar 

For  males  smoking  the  same  number  of  cigarettes  per  day, 
there  appears  to  be  a  19  percent  reduction  in  risk  of  developing 
lung  cancer  with  the  use  of  low  T/N  cigarettes.  For  females,  there 
is  a  40  percent  reduction  in  risk.  However,  in  a  separate  matched- 
group  analysis,  the  number  of  cigarettes  smoked  per  day  was 
found  to  be  relatively  more  important  than  the  tar  and  nicotine 
content  of  cigarettes. 

In  the  last  25  years,  the^  has  been  a  great  drop  in  ^he  tar 
and  nicotine  content  of  tne  smoke  from  cigarettes  consumed  in  the 

«H{gb  Ur  xad  nicotbe  (T/N):  25^  to  S5.7  mf.  Ur.  2.0  to  2.7  mf.  nicotine.  Medium 
T/N:  17^  to  25.7  mx.  t»r;  1^  to  1.9  mf.  nkotinc.  Low  T/N;  leu  than  17 A  mf .  tar 
Kod  Its*  than  1  »2  ms.  nicotine.  , 
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Table  ni 


AGE-ADJUSTED  LUNG  CANCER  MORTALTEY  RATIOS* 
FOE  MALES  AND  FEMALES  BT  TAR 
AND  NICOTINE  IN  aCARETTES  SMOKED 

— ^  Males  .Females 


HifhT/N 

LOO 

1.00 

0.79  • 

MediumT/N 

0^ 

LowT/N 

0.81  i 

0.00 

•Tlie  mortality  ratio  for  the  category  with  hi^iest  riik  was  made  1.00  so 
Aat  the  reUtivc  reductions  in  risk  with  the  use  of  lOwcr  T/N  cigarettes 
could  be  visualiied 

Sourc€:  Hmomond,  E,C^  GarfinM»  SMnan,  E,,  Lew,  £jL  Some 
recerU  findkigt  concerning  cigarette  tmohng,  Im  Hiatt,  H.H.,  Wation, 
JJD.,  WhMen,  J  A.  (Editors).  Oriffhs  of  Human  Cancer.'Book  A;  Incidence 
of  Cancer  M  Humans,  New  York,  Cotd  Spring  Harbor  Laboratory,  1977, 
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United  States.  A  recent  autopsy  study  asked,  are  there  differences 
in  lung  damage  In  smokers  who  died  (of  diseases  other  than  lung 
cancer)  in  the  period  1955-1960  (Group  A)  as  compared  with 
those  who  died  in  the  period  1970-1977  (Group  B)? 

in  fact,  structural  changes  of  various  sorts-<ells  with  atypi- 
cal nuclei  (having  the  appearance  of  cancer  cell  nuclei),  lesions 
with  no  cilia  and  basal  cell  hyperplasia— were  found  far  more  fre- 
quently iathe  bronchial  epithelium  (lining)  of  Group  A  smokers 
than  in  Group  B.  [See  Figure  3,  p.  24]  This  encouraging  sign  has 
prompted  the  authors  of  this  autopsy  study  to  predict  that  at  some 
future  date,  there  should  be  a  decline  in  the  death  rates  of  cig- 
arette smokers  from  lung  cancer.  [Auerbach,  O.,  Hammond,  E.  C., 
Garfinkel,  L  Changes  in  Bronchial  Epithelium  in  Relation  to  Cig- 
arette Smoking,  1955-1960  vs.  1970-1977.  The  New  England  Jour» 
nal^ofMedicineSOO  (8):  381-386. 1979.]  * 

Dangerous  Occupations  ,  • 

Lung  cancer  is  caused  not  only  by  cigarettes  but  is  also 
tssodatcd  with  .exposure  to  certain  minerals  and  chemicals,  and, 
in  a  very  small  degree,  with  polluted  air.  However,  although  the 
risk  of  lung  cancer  is  four  times  as  great,  among  (say)  cigarette 
smoking  uranium  miners  as  in  the  general  cigarette  smoking  popu- 
lation, if  is  10  times  greater  among  uftinium  miners  who  kmoke 
than  ampng  nonsmoking  uranium  miners.  In  a  17-year  follow-up 
study  of  3,414  uranium  miners,  there  were  62  lung  cancer  deaths— 
but  only  two  of  these  were  of  nonsmokers.  [SG,  1971,  p.  256.] 

Cigarette  smolcing  and  occupational  exposures  are  sai^  to 
be  synergistic,  acting  together  in  a  complicated  way.  Most  hazard- 
ous occupational  exposures  involve  single  substances  or  only  a 
few.  Cigarette  smoking,  however,  results  in  exposure  to  more  than 
2,000  chemical  compounds,  among  which  are  carcinogens,  tumor 
initiators  and  promoters.  [SG  1979,  p.  5-27.]  Thus,  the  number  and 
type  of  interactions  can  be  very  large. 

Asbestos  workers  have  eight  times  the  lung  cancer  risk  of 
the  general  population.  But  among  asbestos  workers  who  smoke 
cigarettes  this  risk  has  been  estimated  to  be  92  times  the  risk  of 
nonsmokers  who  do  pot  work  with  asbestos.  [Selikoff,  I.  J.,  Bader, 
R.  A.,  Bader,  M.  E.,  Churg,  J.,  Hammond,  E.  C.  Asbestosis  and 
neoplasia.  Thfe  American  Journal  of  Medicine  42  (4):  487-496, 
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Figure  3:  Percentage  of  Sections  with  Advanced  Lesions  (CiUa  Absent  and 
Aff  Nudei  Atypical)  Accordine  to  Smoking  Habit  in  Group  A  ( 1955-1960 
Deaths)  and  Giovp  B  (1970-l9r7  Deaths). 
Source:  Auerhach,  O.  etahn  eng }ut,m)(S):381-S86, 1979.  Ibid. 
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Aprf  1967.  SclilcQg,  1.  U  Hammond,  E.  Q;,  Churg,  J.  Asbestos  ex- 
posure/smoking,  ana  neoplasia.  Journal  of  the  American  Medical 
^  •      .  Association  204  ( 2)  :'104-110,  April  8, 1968.] , 

There  is  also  an  increased  risk  of  lung  cancer  reported 
'among  people  who  work  with  arsenic,  chromium,  nickel,  coal, 
^  .  natural  gas  and  graphite-but  in  all  cases,  the  risk  is  much  gre^tei 

for  cigarette  smokers  than  for  nonsmokers  in  the  same  occupations. 
'J  ^tSG  1971,  pp.  256-258.] 

,  General  Air  Pollution  .  , 

Many  peoj^le  have  noted  that  the  rise  in  lung  career  co- 
inddes  with  the  great  increase  in  industrial  and  urban  air  pollution, 
and  have  theorized  that  this  is  the  real  cause  of  lung  cancer/' 
Studies,  so  far,  do  not  bear  this  out. 
^  The  conclusion,  based  on  more  than  13  di£Ferent  epidemio- 

logic investigations^  is  that  in  the  absence  of  cigarette  smoking,  the 
combined  effects^  of  all  atmospheric  agents  do  not  increase  the 
death  rates  for  lung  cancer  more  than  a  very  few  cases  per  100,000 
persons  per  year.  [SG 1979,  p.  ^27.]  ^ 

Tw6  1967  studies  were  made  of  people  living  in  Los 
Angeles,  where  air  pollution  is  the  worst  m  California,  matching 
smoker?  and  nonsmokers  in  relation  to  the  time  they  had  lived 
there  an  Jin  other  California  cities.  It  sho>ved  that  the  general  risk 
of  lung  cancer  was  no  greater  in  Los  Angeles  than  in  any  other 
California  city.  However,  it  may  be  too  earl^  to  conclude"  that' air 
pollution  is  not  a  significant  factor  in  lung  cWcer,  since  the  disease 
lakes  many  years  to  develop  and  air  pollution  became  a  problem 
in  Los  Angeles  only  between  1945 and  1950.  (SO,  1968,  p.  98]  , 

Smoking  Dogs 

One  of  the  criticisms  leveled  at  the  cigarette-and-health 
linkage  was  that  lung  cancer  had  not  been  produced  in  large  ani- 
mals by  cigarette  smoke.  In  1970,  this  gap  was  filled  by  the  results 
of  a  long-term  study  of  dogs  wh^  smoked  cigarettes  through  a 
special  device.  Ninety-seven  healthy  beagles  were  used  in  the 
experimei^t.  The  dogs  were  divided  into  groups  smoking  numbers 
of  cigarettes  equivalent  to  one  to  two  packs  a  day  by  a  150  lb.  man^ 
with  one  nonsmoking  control  group.  All  smoking  dogs  showed 
cancerous  or  other  pathological  chafiges  in  the  lungs' after  875  days 
of  smoking. 
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A  number  of  dogs  died  during  the  experiment,  but  none  was 
a  nonsmoker.  At  tlie  end  of  the  experiment  40  dogs  were  sacrificed. 
A  number  of  tumors  were  found  inihe  lungs  of  the  animals.  Two* 
of  eight  nonsmoking  dogs  (25%)  had  tumors;  four  o?  10  dogs  (40%) 
who  smoked  filter-tipped  cigarettes  had  tumors;  five  of  10  ( 5056 )  of 
a  group  of  nonfilter  smokers  (who  smoked  only  half  as  many  ciga- 
rettes), and  12  of  12  ( 100%)  of  the  full-quota  nonfilter  group,  had* 
tumors.  One  interesting  fact,  the  only  invasive  tumors  were  found 
in  full-quota  nonfilter  smokers,  and  two  of  these  were  carcinomas 
similar  to  the  type  most  often  seen  in  men. 

Dogs'  lungs  were  also  analyzed  for  emphysema,  and  tissue 
and  cellular  changes.  By  far  the  largest  number  of  pathologies  were 
found  in  the  dogs  who  had  smoked  the  full  quota  of  nonfilter  ciga- 
rettes, c<msiderably  fewer  in  those  who  smoked  only  half  as  many 
nonfilters,  very  few  such  changes  ift  filter-tip  smokers  and  none  in 
the  nonsmoking  dogs.  ^ 

Comparing  the  results  with  those  of  studies  of  the.  lungs  of 
men  the  authors  conclude:  .  .  the  types  of  histologic  changes 
produced  in  the  lung  parenchyma  (main  lung  tissue)  wefe  found 
to  be  the  same  in  the  beagle  as  in  man;  in  both  species  there  is  a 
do$e  relationship;  in  both  ...  the  degree  of  damage  . . .  increases 
with  increasing  duration  of  cigarette  smoTcing  .  . Extrapolating 
the  beagle  study  to  man,  the  authors  state:  "Findings  inihis  study 
strongly  suggest  that  smoking  cigarettes  with  an  efficient  filter  uAll 
produceJess  damage  to  the  human  lung  parenchyma  than  smoking 
identtiM'cigarettes  without  filters'  (authors  italics).  [Hammond, 
*E.  C,  Auerbach,  O.,  Kirman,  D.,  Garfinkel,  L.  Effects  of  Cigarette 
Smoking  on  Dogs,  Archives  of  Environmental  Health,  December, 
1970,  p.  752.1 

Pro-Smoking  Criticisms 

Defenders  of  cigarette  smoking  raise  three  other  objections  - 
to  the  cause-and-effect  relationship  between  cigarettes  and  lung 
cancer: 

Objection  1.  The  evidence  is  only  statistical. 

Answer:  This  is  not  true.  Hundreds  of  epidemiological,  ex-  i 
perimental,  pathological,  and  clinical  studies  all  demonstrate  that 
cigarette  smoking  is  hazardous. 

Health  statistics  are  the  basis  of  most  disease  control.  And 
all  biomedical  research,  whether  in  experimental  animal"  or  human 
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populatldnf ,  must  use  sUtistlctl  techniques  to  analyze  and  reach 
sound,  sclentiio  cooclusioos. 

The  Roya}  Ck>Uege  of  Physicians  points  out:  . .  it  is  pos- 
sible to  observe  what  is,  in  effe^  an  expexjment  in  which  millions 
of  people  who  have  been  smokmg.  cigarettes  often  develop  lung 
cancer  while  miUions  of  others  who  have  abstained  seldom  do  so." 
(Royal,  p.  61] 

Objection  2.  The  associatibn  is  nonspecific  in  that  many 
difiFerent  diseases  are  associated  with  cigarette  smoking. 

Answtkr:  The  great  fog  of  London  in  ld52  increased  the 
death  rate'  for  many  diseases,  p^^cularly  respiratory  and  coronary 
disease.  Ggarette  smoke,  like  the  London  fog,  is  not  a  single  chemi- 
cal, but  thousands  of  chemicals,  many  of  them  known  to  be  harm- 
ful.  It  is  unreasonable  to  suppose  that  exposiire  to  this  range  of 
chemicals  would  increase  the  risk  of  only  One  disease. 

Objection  3.  The  genetic  theory:  people  inherit  a  tendency 
toward  lungHi^ahcer  and  a  desire  to  smoke  cigarettes. 

Answer:  While  there  are  some  psychological  and  physio- 
logical differences  between  smokers  and  nonsmokers,  there  is  no 
evidence  pf  an  inherited  tendency  toward  lung  cancer.  When  many 
British  doctors  stopped  smoking,  the  lung  cancer  death  rate  for 
that  profession  went  down— which  contradicts  the  premise  of  an 
inibom  desire  to  smoke,  and  an  inborn  tendency  to  lung  cancer. 

Other  easily  disprwSHe  criticisms  are:  * 

That  the  rise  iq  lung  c^cer  is  fictitious,  caused  by  better 
diagnosis;  disproved  k^ijjf  fa^t-that  the  rise  has  been  greater  in 
men  than  in  women,  botnbe&g  diagnosed  the  same  way.  [Royal, 
p.63.1  *  •  . 

That  the  rise  in  lung  cancer  may  have  resulted  from  a  fall  in 
the  TB  death  rate;  disproved  by  the  fact  that  while  the  fall  in  TB 
mortality  has  been  ^eater  in  women,  the  rise  in  lung  cancer  has 
been  greater  in  men. 

Some  Conclusions 

1.  "Cigarette  smoking  is  the  major  cause  of  lung  cancer  in 
both  men  s^nd  women.  This  fact  has  been  supported  by  prospective 
and  retrospective  epidemiological  studies,  clinical  studies,  autopsy 
sbidies,  and  experimental  studies  in  am'mals.  The  conclusion  is 
based  on  evidenbe  which  exceeds  by  s^eral  times  the  evidence 
available  when  this  same  conclusion  was  first  reached  in  1964. 
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^  3.  **Lun^  cancer  mortality  is  increasing  in  wpmen  more 
rapidly  than  any  other  cause  of  death.  If  present  trends  continue, 
hing  cancer  svill  be  the  leading  cause  of  ^cancer  death  among 
women  in  Bie  next  decade. 

5.  The  long-term  use  ( 10  years  or  more)  of  filter  cigarettes 
is  associated  with  lower  death  rates  from  lung  <ancer  than  those 
of  persons  who  smoke  an  equal  number  of  nonfilter  cigarettes. 

6.  .  .  The  risk  of  developing  lung  cancer  for  ex-smokers 
depends  on  the  type  of  smoker  he  or  she  used  to  be  ( and  is  propor- 
tional) to  the  number  of  cigarettes  previously  smoked  per  day, 
degree  of  inhalation,  the  age  when  smoking  was  started,  and  dura- 
tion of  smoking ...  It  takes  from  10  to  15  years,. however,  until  the 
risk  of  developing  lung  cancer  [of  ex-smokers]  approaches  that  of 
nonsmokers."  (SG 1979,  p.  5^1.] 
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Tobacco  smoking  also  caiises>  or  is  strongly  associated  with, 
cancers  of  the  larynx,  mouth,  esophagus,  lurinary  bladder,  pan- 
creas and  possibly  Iddney. 

Cancer  of  the  Larynx 

A  typical  patient  with  cancer  of  the  larynx  is  a  60-year-old 
male  who  has  been  a  heavy  cigarette  smoker  and  also  a  moderate- 
to-heavy  alcohol  drinker.  IMatks,  R.  D.,  Putney,  L  J.,  Scruggs,  H.  J., 
Adkins,  W.  Wallace,  JL-M.  Management  of  Career  of  the  Lar- 
ynx. Journal  of  the  South  Carolina  Medical  Association  71  (11): 
333-336,1975} 

The  relative  risk  for  developing  laryngeal  cancer  is  15.8  for 
0ude  cigarette  smokers  anrf  9.0  for  female  cigarette  smokers.  This 
large  sex  difFerence  is  now  diminishing,  probably  because  of  the*" 
increase  in  female  cigarette  smokers.  [SO  1979,  p.  5-33] 

Pipe  and  dgar  smokers  have  a  risk  similaT  to  that  of  ciga- 
rette sn^dkers  of  developing  laryngeal  cancer.  [SO  1979,  p.  5^] 

The  number  of  cigarettes  smoked  per  day  is  strongly  related 
to  the  risk  of  developing  cancer  of  the  larynx.  In  one  study  relStive 
risks  for  males  ranged  from  2.9  for  short-term  ligjht  Smokers,  to  17.7 
for  heavy,  long-term  smokers.  [Williams,  R.  R.,  Horn,  J.  W.,  Asso- 
ciation of  cancer  sites  with  tobacco  and  alcohol  consumption  and 
socioeconomic  status  of  patients:  Interview^study  from  the  Third 
Natiwjal  Cancer  Survey.  Journal  of  the  National  Cancer  Institute 
58  (3) :  52S547,  March  1977] 

Autopsy  studies  reveal  a  clear  dose  relationship  betweeii  the 
number  of  cigarettes  smoked  and  atypical  cellular  changes  in  the 
larynxes  of  men  who  did  not  die  of  larynx  cancer.  Every  smoker  of 
a  pack-of-more-a-day  studied  had  atypical  cellular  changes— the 
more  cigarettes  smoked,  the  more  such  cell  changes.  But  75  percent 
of  the  nonsmokers  had  no  abnormal  cells;  and  .those  who  ch'd,  had 
very  few.  Of  the  men  who  had  quit  smoking,  40  percent  had  ab- 
normal cells  which  were  disin.legrating-that  is,'disappearing,  and 
being  replaced  by  normal  cells.  [Auerbach,  O.,  Hammond,  E.  C, 
Gaifinkel,  L.,  Histologic  Changes  in  the  Larynx  in  Relation  to 
Smoking  Habits,  Cancer  25:  pp.  92-104,  January  1970] 

A  distinct  syngergism'  between  alcohol  and  tobacco  in  laryn- 
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geal  cancer  has  been  conBnned.  v^erifying  the  link  noted  in  over  14 
7  earlier  studies,  (Wyndcr,  &  L.,  Covey,  L.  S.,  Mabuchi,  L.,  Mushin-  ^ 
ski,  M.  Environmental  factors  in  capcer  of  the  l^uynx.  A  se«ond 
look.  Cancer  38  (  4) :  1591-1601,  October  1976] 

Long-term  cigarette  smdcers,  both  males  and  females,  who 
use  filter-tips,  reduce  their  risk  of  laryngeal  cancer  by  from  24  to  49 
percent,  and  the  risk  amongi^x-smokers  drops  gradually  after  ces- 
sation. After  approximately  ten  yeaijs.  ex-smokers'  risk  of  l^x 
cancer  approaches  that  of  nonsmokers.  [SO  1979,  S^l 

Cancer  of  the  larynx  is  often  cured,  usually  by  surgery  and 
generally  by  removal  of  the  larynx,  the  main  organ  of  speech.  The 
patient  thus  cured  can  be  taught  a  new  method  of  speech,  and 
must  live  with  a  permanent  opening  in  his  throat.  A  new^^jcperi- 
mental  operation  can  sometimes  create  a  new  "vocal  cord'  out  of 
'  pharyngeal  tissue  that  makes  re-learning  speech  quicker  and 
easier. 

Surgeon  GeneraTs  Conclusion 

. .  Epidemiological,  experimental  and  autfopsy  studies  in- 
dicate that  cigarette  smoking  is  a  sigiificant  causative  factor  in  the 
development  of  cancer  of  the  larynx.  The  risk  of  developing  laryn- 
geal cancer  iQ^pipe  and  cigar  smokers  is  similar  to  that  for  cigarette 
smokers,  [and]  much  greater  for  heavy'  smokers  who  also  drink 
heavily,  compared  with  individuals  who  only  have  exposure  to 
either  substance.  There  is  a  substantial  decrease  in  risk , . .  with  the 
long-term  use  of  filter  c^arettes  (10  years'k)r  more)  compared  to 
the  use  of  nonfilter  cigarettes,  [and]  a  gradual  reduction  in  risk  of 
laryngeal  cancer  after  cessation  of  smoking."  (SO  1979,  pp.5-37, 

38j 

Mouth  Cancer  • 

Analysis  of  a  large  number  of  studies  reveals  from  three  to 
ten  times  as  many  mouth  cancers  (cancers  of  the  lip,  tongue,  floor 
of  the  mouth,  hard  and  soft  palate,  etc)  in  cigarette  smokers  as  in 
nonsmokers.  Pipe  smoking  has  Jong  been  recognized  as  a  cause  of 
Up  cancer;  pipe  and  cigar  smoking  as  well  as  tobacco  chewing,  also 
contribute  to  cancer  at  other  sites  in  the  mouth.  ^ 

Alcohol  consumption  and  possibly  poor  dentition  also  ap- 
pear to  be  risk  factors.  In  one  study,  76  percent  of  oral  cancer  in 
males  was  attributed  to  the  interaction  of  tobacco  and  alcohol.  The 
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risk  for  the  heavy  drinker  who  alsi  smokes  is  from  six  to  15  times  ^ 
greater  than  for  the  individual  who  does  not  use  tobacco  or  akohol. 
(Rothman»     KeIIer>  A.  The  effect  of  joint  exposure  to  alcohol  and 
tobacco  on  risk. of  cancer  of  the  mouth  and  pharynx.  Joi\mal  of 
Chronic  Disease  25: 711-716. 1972.] 

Mouth  cancers  are  often  cored  because  they  are  reaily 
seen  and  treated  at  an  early  stage.  Of  one  series  of  117  patients 
cured  oi  mouth,  cancers,  43  quit  sn^oking  but  74  continued  to 
smolce,  AH  remained  free  of  symptoms  for  three  years.  Then  24  of 
the  74  smokers  developed  new  cancers  of  the  mouthi  but  only  four 
of  the  43  who  had  quit  smoking  developed  cancer  a  second  time. 
Thus,  the  repeat  rate  ^of  mouth  cancer  was  four  times  as  great 
among  smokers  as  among  those  who  stopped  smoking.  [Wo6re,  C, 
Multiple  Mouth-Throat  Cancer,  American  Journal  of  Surgery,  pp. 
534-536,  October  1W5J 

Surgeon  GeneraTs  Conclusion 

^. . .  Smoking  is  a  significant  causal  factor  in  the  develop- 
ment of  cancer  of  the  oral  cavity  ...  the  use  of  pipes,  cigars  and 
chewing  tobacco  is  associated  with  cancer  of  the  oral  cavity.  The  . 
risk  of  using  these  forms  is  the  same  general  magnitude  as  that  of 
using  cigarettes  .  . .  Tlie  use  of  alcohol  and  tobacco  together  re- 
sults in.a  higher  risk  of^veloping  cancer  than  . . .  from  the  use  of 
either  substance  alone."  |sG  1979,  p.  542] 

Cancer  of  the  Esophagus  ^  ' 

Cigarette  smokers* have  a  risk  of  dying  of  esophageal  cancer 
about  two  to  nine  times  tliat  of  nohsmokers,  depending  on  the 
number  of  cigarettes  smoked  and  on  the  amount  of  alcohoLdrunk. 
The  known  cancer-causing  chemicals  in  cigarette  smoke  dissolve 
in  alcohol,  and  in  this  form  they  more  readily  penetrate  tissues. 
.  Thus,  when  swallowed,  they  are  to  enter  the  walls  of  the 
esophagus.  This  has  been  demonstrated  experimentally  in  animals. 
ISO  1979,  p.  5-44, 45]  '  \ 

A  study  of  the  esophagi  of  1,268  men  who  died  of  causes 
other  than  esophageal  cancer  showed  that  abnormal  cells— pre- 
cancerous cells— were -found  much  more  frequently  in  the  tissue? 
of  smokers  than  in  nonsmokers.  [Auerbach,  O.,  Stout,  A.  P.,  Ham- 
mond', E.  C,  Garfinkel,  L.,  Histologic  Changes  in  Esophagus  in 
Relation^o^fnold    Habits,  Archives  of  Environmental  Health  11  « 

'  •  .  *' 
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Surgeon  GeneroTs  Conclusion 

**. .  t  Cigarette  smoking  is  a  significant  causal  factor  in  the 
dcvelopment'bf  cancer  of  the  esophagus,  The  risk . . .  [in]  pipe  and 
cigar  smoking  is  about  the  same  ...  as  that  for  cigarette  smokers 
. . .  studies  also  indicate  a  synergistic  relationship  between  the  use 
of  alcohol  and  tobacco  and  . . .  cancer  of  the  esophagus.  [SG  1979, 
pp.544,45] 

-Cancer  of  the  Urinary  Bladder  and  Kidney 

A  number  of  studies  have  shown  a  higher  incidence  of  can- 
cer of  the  urinary  bladder  among  smokers,  and  a  higher  death 
rate  from  this  disease  among  smokers  than  among  nonsmokers.  The 
increased  risk-^  compared  with  nonsmokers--of  contracting  blad< 
der  cancer  ranges  up  tamOre  than  seven  times  among  all  smokers, 
an d  is  ten  times  as  great  m  heavy  smokers. 

About  40  percent  of  male  bladder  cancers  and  SI  percent 
of  fey[nale  bladdcTycancers  may  be  attributed  to  smoking  cigarettes. 

In  ex-smokers,  the  risk  of  developing  bladder  cancer  de- 
crea^ses  and  approadies  that  of  nonsmokers  about  seven  years  after 
quitting  smoking.  [Wynder,  E.  L.,  Goldsmith,  R.  The  epidemiology 
of  bladder  cancer.  A  se&nd  loofer^ancer  40:  1246-1268. 1977] 

Snookers  ako  have  a  higher  risk  of  kidney  cancer,  ranging 
from  about  one^and  one-half  to  two  and  one-half  times  normal. 

Ce];tain  occupational  exposures  to  dyestuffs,  rubber,  leather, 
printing  inks,  paint,  petroletun,  and  other  chemicals  increase  the 
risk  of  developing  bladder  cancer.  A  number  of  substances,  in  the 
chemical  family  of  aromatic  amines,  have  been  identified  as  risk 
factors  in  human  bladder  cancer  and  are  also  found  in  cigarette 
smoke.  Thus,  cigarette  smoking,  alone,  or  in  concert  with  occupa- 
tional exposures  can  act  as  agents  in  the  development  of  bladder 
cancer.  [SG  1979,  p.  547] 

Surgeon  Generals  Conclusion 

''Epidemiological  studies  demonstrate  a  significant  associa- 
tion between  cigarette  smoking  dnd  cancer  of  the  urinary  bladder 
in  both  men  and  women  . . .  Cigarette  smoking  acts  independently 
as  a  cause  of  bla^tdet^nccr  and  probably  acts  synergisticaHy  with 
other  risk  factors  such  as  occupational  exposure  to  certain  aromatic 
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amines.** . . .  Studies  have  demonstrated  an  association  of  cigarettes 
^th  cancer  of  the  kidney  among  men  "  [SG 1979,  p.  5-49] 

Catic^  of  the  Pancreas  ^  '  • 

The  incidence  of  cancer  of  the  pancreas  has^  increased  three- 
fold in  the  United  States  since  1930  and  now  ranks  fourth  in  fre- 
quency among  fatal  neoplastic  diseasesrCSeidman,  H.,  Silverberg, 
HoIleb,.AJ.,  Cancer  Statistics,  l%76,  A  comparison  of  white 
and  black  populations.  CA  28:  2^29, 1976] 

Pancreatic  cancer  is  more  common  among  U  S.  men  than 
woinen  but  t^c  male-to-fcmale  ratio  is  decreasing  steadily.  Mor- 
tality rates  for  smokers  from  tlids  disease  are  twice  that  of  nonsmok-  * 
crs,  and  five  times  that  for  males  smoking  more  than  two  packs  of 
dgarettes  a  day. 

SuTgfion  Generafs  Conclusion 

**.  »  .  Data  from  prospective  and  retrospective  investiga- 
tions have  demonstrated  a  significant  association  between  cigarette 
smoking. and  cancer  of  the  pancreas  .  .  .  The  relative  risk  ...  is 
about  five  times  greater  for  a  two-pack-a-day  smoker  than  for  a 
nonsmoker  •  (SG  1979,  p.  5-53] 
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IV^HEART  ATTACKS,  CIRCULATORY  DISEASES. 
AND  STROKE 


Cigarette  smoking  causes  a  higher  death  rate  frpm  coronary* 
heart  disease  in  the  United  States.  It  has  been  estimated  that  more 
4han  120,000  excess  deaths  from  this  disease  each  year  in  this 
country  are  caused  by  cigaret^^e  smoking.  [Am.  Heart  Association 
Report  of  Ad  Hoc  Committee  on  Cigarette  Smoking  and  Cardio- 
vascular Disease  Am.  Heart  Association  Document  11/10/77] 

,  Stufi^es  of  more  than  two  million  individuals  show  that 
cigarette  smoking  increases  the  risk  of  sudden  cardiac  deaths,  and 
atherosclerosis  (lesions,  plaques  and  occlusions  of  arteries,  heart 
and  other  organs).  However,  the  association  between  cigarette 
smoking  and  strokes,  and  angina  pectoris  (chest  jpain)  is  not  con- 
clusive; and  there  is  no  apparent  relationship  betNteen  smoking 
andjhe  incidence  of  hypertension  (high  blood  pres^re).  Never- 
tKeiess,  hypertension  and  cigarette  smoking,  when  present  to- 
gether, multif  V  risk.  ( see  below ) 

Quitting  Sharply  Reduces  Risk 

Stopping  smoking  sharply  decreases  the  risk  of  heart  at- 
tacks, and  other  circulatory  diseases.  This  begins  to  happen  within 
one  year  after  stopping  and  after  10  years,  the  ex-smokers  risk  is 
almosVthe  same  'as  that  of  the  person  who  has  never  smoked. 
[Hammond,  E.  C.  Garfinkel,  L.,  Coronary  Heart  Disease,  Stroke 
and  Aortic  Aneurysm.  Factors  in  the  Etiology,  Archives  of  En- 
vironmental Health  19  (  2) :  168-182,  August  1969] 

In  a  study  of  all  British  doctors,  age  35-64,  since  1951,  many 
of  these  physicians  hav«  given  up  cigarette  smoking.  But  fewer 
British  men  in  general  have  stopped  smoking  cigarettes.  In  1968 
Heaths'from  all*  heart  and  blood  vessel  diseases  among  these  British 
doctors  had  dropped  by  six  percent  since  1953,  while  the  deaths 
from  these  diseases  in  all  British  men  had  increased  by  nine  per- 
cent. [Royal,  p.  881  . 

The  most  recent  U.S.  information  on  smoking  cessation  m 
the  following  table  shows  significant  decreases  in  the  probability 
of  death  from  coronary  heart  disease  for  those  who  have  stopped 
.  smoking  for  five  or  more  yeafs.  (See  Table  IV,  p.  35) . 

Risk  Factors 

Several  major  "risk  factors'  have  been  identified  in  heart 
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ANNUAL  PROBABILnY  OF  DEATH  FRpM  CORONARY  HEART 
DISEASE,  IN  CURRENT  AND  DISCONTINUED  SMOKERS,  BY  AGE, 
MAXIMUM  AMOUNT  SMOKED,  AND  AGE  STARTED  SMOKING 


Age  started  sxnokinf 
15-19  20-24 


Afe 

Maxiioom 
daily  number 
of  cigirottes 

Cuirent 
tmoktxs 

Discoatinued  Current 
for  five  or  smoken 
more  yeazi 

(ftoUbilityxlOS) 

Discontinued 
for  five  or 
more  years 

55-64 

0 

501  - 

501 

10^ 

708 

568 

811 

^1 

21-39 

960 

766 

872 

608 

65-74 

0 

1*015 

1,015 

10-20 

1,501 

1,160 

1,478 

1,213 

21-39 

1,710 

1,334 

1,573 

1,098 

iPor  age  group  65-74,  probabilities  for  disccmtinued  smokers  are  for  10  or 
more  years  or  disconttnuanoe  since  data  for  the  5-9  year  disamtinuance 
group  are  not  given. 

SOURCE:  U.S.  FubUc  Health  Service.  The  Heakh  Carmguences  of  SmoJdng, 
A  Reference  Edition:  1976,  U.S.  Department  of  Heabh,  Education,  and 
Welfare^  FtMc  Health  Service,  Center  for  Di$ea»e  Control,  HEW  Publico^ 
tionNo^iCDOraS^,  1976,  eS7pp, 
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attadcs.  The  three  leading  risk  factors  are  1)  cigarette  smoking; 
2)  high  blood  pressure  (hypertension),  and  3)  high  blood  choles- 
terol. 

Each  of  these  risk  factors  increases  a  person  s  chances  of 
having  a  heart  attack.  People  who  smoke  cigarettes,  but  have 
neither  of  the  other  two  factors,  have  a  death  rate  from  heart  at- 
tack 60  percent  greater  than  that  of  nonsmokers.  If  all  three  risk 
factors  are  present,  the  risk  goes  up  to  300  percent  that  of  persons 
without  any  risk  factors.  Risk  is  also  related  to  age  and  the  amount 
of  exposiire. 
Artery  Disease 

Studying  the  arteries  of  cigarette  smokeVs  at  autopsy,  pa- 
tiiologists  have  seen  that  the  blood  vessels  of  smokers  contain  a 
great  number  of  fatty  plaques,  which  adhere  to  the  walls  and  clog 
drciilation.  This  condition  is  known  as  atherosclerosis,  a  form  of 
arteriosclerosis,  and  is  thought  to  predispose  the  suflFerer^  to  heart 
-attacks. 

In  a  study  of  this  type,  the  arterioles  (small  arteries)  and 
arteries  of  nearly  2,000  men  Wfio  died  of  all  causes  were  examined. 
Blood  vessels  were  removed  from  various  parts  of  the  body:  the 
trachea  (windpipe),  bronchial  tubes,  esophagus,  stomach,  pan- 
creas and  adrenal  glands.  The  scientists  did  not  know  the  smoking 
habits  of  the  men  until  after  they  examined  these  tissues  and 
recorded  their  findings.  It  was  found  that  the  walls  of  the  blood 
vessels  in  all.these  organs  tended  to  thicken  with  .age  in  all  sub- 
jects. But  thickening  was  considerably  greater  in  smokers  than  in 
nonsmokers,  and- was  directly  related  to  the  number  of  cigarettes 
smoked.  "Regardless  of  the  mechanism,  it  seems  likely  that  the 
thickening  of  the  walls  of  arterioles  and  small  arteries  located  in 
an  organ  has  at  least  a  slightly  deletcri^ous  effect  upon  that  organ," 
the  authors  concluded.  "If  widespread,  it  may  put  some  strain 
upon  the  cardiovascular  system  as  a  whole.  If  SQ,  this  may  have 
some  bearing  on  the  increase  in  death  rates  from  a  multiplicity  of 
diseases  with  aclvancing  age  and  with  amount  of  cigarette  smok- 
ing." [Auerbach,  O.,  Hammond,  E.G.,  Garfinkel,  L.,  Thickening  of 
Walls  of  Arterioles  and  Small  Arteries  in  Relation  to  Age  and 
Smoking  ftabits.  New  England  Journal  of  Medicine  278:  980-984, 
^  May  2, 1968.] 

This  study  was  later  extended  to  a  microscopic  examination 


Se     HEART  ATTACKS,  CIRCULATORY  DISEASES  AND  STROKE 


1^1 


187 

of  iuterioIe$  of  heart  mtude.  Fibrous  thickenings  in  the  waOs  of 
these  smill  bkx>d  vesseb  were  found  in  Sb«7  percent  of  those  who 
had  smdced  two  or  cnore  padcs  a  day,  in -48.4  percent  of  those  who 
bad  smoked  less  than  one  pack  a  day,  apd  in  none  of  those  who 
had  never  smoked  regularly.  [Aucrbadi,  0.>  Carter,  H.  Gar^ 
finkel,  Hammond,  E.  C.  Qgarette  smoking  and^coronary  artery 
diseases:  A  macroscopic  and  microscopic  study.  Chest  70(6) :  697- 
705,  December  1976.] 

i/icotine  Cuts  Oxygen  and  Speeds  Heartbeat 

Cigarette  smoking  stimulates  certain  glands  to  release 
adrepalin  and  other  powerful  hormones  which  cause  the  walls 
of  the  heart  to  contract  more  strongly  and  more  often,  increase  the 
heart  rate,  and  thereby  increase  the  heart's  need  for  oxygen  and 
other  nutrients.  Certain  blood  vessels  contract  strongly  under  the 
influence  of  these  hormones. 

But  at  the  same  time,  the  carbon  monoxide  (CO)  in  cig^* 
ette  smoke  replaces  as  much  as  twelve  percent  of  the  oxygen  which 
would  normally  be  carried  by  the  red  cells  in  the  blood  v^th  car- 
boxyhemoglobin  (COHb— a  tight  band  of  CO  and  hemo^obin.) 
So,  while  the  smokers  heart  needs  more  oxygen,  it  gets  less.  The 
lack  of  oxygen  in  the  blood  may  contribute  to  the  develogment  of 
atherosclerosis.  (SG  1971,  p.  36] 

Exposed  Occupations^  * 

A  study  of  Parisian  taxi  drivers  showed  that  smokers  of  15 
cigarettes  a  day  had  four  times  the  level  of  carboxyhemoglobin  as 
those  smoking  fewer  than  £ve  cigarettes  a  day.  Blast  furnace  work> 
ers  were  tested  at  the  end  of  their  shifty  nonsmokers  had  between 
40  and  4.9  percent  of  total  carboxyhemoglobin.  Those  who  smoked 
more  than  20  cigarettes  a  day  had  blood  leVels  of  8.5  percent.  *'It  is 
evident  that  if  air  pollution  is  a  pathogenic  factpr  it  is  small  in 
comparison  with  smoking."  [WHO  1979,  p.  27] 

Smoking  Pibts  Risk  Death 

^JA  45-year-old  male  airplane  pilot  who  smokes  20  cigarettes 
a  da|\mis  a  risk  of  sudden  death  2.8  times  greater  than  that  of  a 
noi£mo)dng  pilot,  irrespective  of  other  risk  factors.  Tobacco  smoke 
significaiuly  interferes  with  the  physical  and  mental  abilities  that 
are  so  important  for  pilots.  The  limitations  include  visual  impair- 


HEART  ATTACKS.  CIRCULATORY  DISEASES  AND  STROKE  37 


138 

ment,  timing  or  temporal  impairment,  and  impairment  in  decision- 
making and  coordination.  Many  are  the  result  of  increased  car- 
boxyhemoglobin  level  in  the  blood.  [WHO  1979-.  p.  27] 

Other  Effects 

Smoking  cigarettes  also  damages  breathing  capacity;  thus,  a 
smoker  takes  in  less  air  with  each  breath  than  a  nonsmoker.  This 
further  diminishes  the  amount  of  oxygen  available  to  the  over- 
worked heart  of  a  smoker.  [SG  1971,  p.  146  et  seq.] 

Another  mechanism  related  to  smoking  affects  the  platelets 
-a  fraction  of  the  blood  which  causes^ots.  Smoking  seems  to 
cause  the  platelets  to  adhere  ''which  might  contribute  to  acute 
thrombus  (clot)  formation  *[SG  1971,  p.  9]  ^ 

Conclusions 

**. . .  Smoking  is  one  of  three  major  independent  risk  factors 
for  heart  attacks,  [both]  fatal  and  nonfatal . . .  and  sudden  cardiac 
death  in  adult  men  and  women.  Moreov£r>  the  effect  is  dose  re- 
lated, and  synergistic  with  other  risk  factors  for  heart  attack  .  .  .** 

**.  .  .  Qgarette  smoking  is  associated  (in  limited  autopsy 
^tudies^)  with  more  severe  and  extensive  atherosclerosis  of  the 
aorta  and  coronary  arteries  than  is  found  among  noiismokers  .  .  . 
While  mpre  data  might  be  desirable  .  .  .  there  is  no  reasonable 
doubt  that  cigarette  smoking  enhances  atherogenes  [establishing] 
a  fundamental  rationale  for  the  findings  on  the  iiyndence  of  heart 
attack,  including  sudden  cardiac  death,  aortic  aneurysm,  and  peri- 
pheral vascular  disease  in  relation  to  smoking.  It  is  somewhat  un- 
certain, but  likely,  that  smoking  has  an  adverse  effect  on  the  recur- 
rence of  heart  attack  among  survivors  of  a  prior  myocardial 
infarction.** 

. .  Epidemiologic  data  on  the  association  between  cigar- 
ette smoking  and  angina  pectoris  and  cerebrovascular  disease 
(stroke)  are  not  conclusive  .  .  .  There  is  no  apparent  relationship 
between  smoking  and  the  incidence  of  hypertaision,  [althou^.] 
smoking  joins  with  hypertension  to  affect  the  patient  with  the  car- 
diovascular burden  of  both  risk  factors. 

.''It  should  be  noted,  however  .  .  .  that  risk  (of  coronary 
heart  disease)  in  smokers  reverts  to  normal  or  nonsmokers'  levels 
after  they  cease  to  smoke . . [SG  1979,  pp.  ^6S-6\ 


38    HEART  ATTACKS.  CIRCULATORY  DISEASES  AND  STROKE 


1S9 


V^EMPHYSEMA.  CHRONIC  BRONCHITIS  AND 
OTHERNONCANCEROUSLUNGDISEASES 


"When  patienCs  widi  bronchitis  are  asked  if  they  have  a 
coii^  they  not  infrequently  reply  *yc$,  like  everyone  else/  They 
do  not  reaJjbe  that  people  with  healthy  lungs  have  no  cough  and 
produce  no  phlegm*  Ployal,  p.  69J 

Smokers  cough  more  than  nonsmokers  and  produce  more 
sputum.  This  can  occur  f  ery  soon  after  the  onset  of  smoking  and 
even  when  the  number  of  dgaretttfe  smoked  is  very  small.  [Smok- 
ing Or  Health-Third  Report  of  College  of  Physicians,  Pitman, 
London;  1977,  p.  77]  Respiratory  infections,  including  postopera- 
tive ones,  are  more  common  in  smokers,  who  tal^  longer  to  recover. 

Qgarette  smoking  acts  independently  o£^d  synergistically 
with  the  other  risk  factors  contributin'g  t|6  bronchitis.  In  de- 
veloped countries  it  is  now  the  most  important  cause  of  chronic, 
bronchitis.^  [WHO  1979,  p.  20] 

Definitions 

Chronic  bronchitis  and  puhnonary  emphysema  are  often 
linked,  because  they  are  frequently  fotmd  together,  and  because 
«they  seem  to  be  produced  by  similar  causes  and  mechanisms. 
Clinically  pure  forms  of  chronic  bronchitis  and  emphysen^a  are  the 
exceptions  rather  than  the  rule,  and  lung  cancer  is  often  also  seen 
in  the  samb  patients.   


Chronic  bronchitis  is  fiefined  as  the  **chronic  or  recxurent 
excessive  mucus  secretion  ofthe  bronchial  tree."  [SG  1971,  p,  139] 
It  is  identified  by  two  symptoms,  '('1 )  chronic  cough  yhich  pro- 
duces (2)  sputum.  The  sputum  may  be  clear,,  but  often  cOntams 
pus— because  people  with  chronic  bronchitis  are  highly  susceptible 
to  lung  infections.  Teen-agers,  who  smoke  as  few  as  five  cigarettes 
a  day,  cough  and  spit  almost  as  much  as  an  adult  heavy  smoker. 

The  longer  a  person  with  chronic  bronchitis  smokes,  the 
worse  the  condition  becomes.  The  air  passages  in  the  lungs  be- 
come prbgressively  narrowed,  making  it  harder  and  harder 
breathe.  This  is  often  worsened  by  the  fact  that  so  many  people 
with  bronchitis  also  have  emphysema. 

Pulmonary  emphysema  destroys  the  tiny  air  sacs  in  the  lung 
where  oxygen  is  absorbed  into  the  body.  As  the  walls  between  the 
sacs  are  destroyed,  the  sacs  becoifie  larger— but,  because  fewer  in 
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number,  they  dffcr  less  total  surface  from  which  oxygen  can  be  ab- 
sorbed. Hence,  moje  and  more  breaths  arc  required,  A  normal 
adult  expends  about  5  percent  of  his  energy  in  breathing;  a  person 
with  advanced  emphysema  uses,  up  to  80  percent  of  his  strength 
just  to  breathe.  He  is  constantly  e^dbausted,  gasping  for  air. 

Deaths  from  pulmonary  emphysema  and  chronic  bronchitis 
(known  together  as  COLD-Chronic  Obstructive  Lung  Disease) 
have  increased  greatly  in  the  United  States  in  recent  years. 

In  1945,  there  were^nly  2,038  such*  deaths  listed  in  the 
United  States,  [Diehl,  88-J90]  In  19T7,  the  figure  had  risen  to  23,000 
deaths  per  year.  Chronic  bronchitis  and  emphysema  rank  second 
only  to  coronary  artery  disease  as  a  cause  of  Social  Security- 
compensated  disability.  (SG  1979,p.e.7] 

In  the  United  iCingdom,  with"a  population  only  one  fourth 
that  of  the  United  States,  there  are  more  than  30,000  such  deaths 
cadi  year;  and  35,000,000  man-days  are  lost  from  work  annually 
as  the  result  of  emphysema  and  chronic  bronchitis.  This  is  ten  to 
12  times  the  number  of  days  lost  through  industrial  disputes. 
{Royal,  p.  091 

SmokersVulnerable  to  COLD  Death  *  " 

Cigarette  smoking  is  the  most  important  cause  of  COLp. 
Cigarette  smojccrs  have  higher  mortality  rates  from  chronic  bron- 
chitis and  emphysema,  an  increased  prevalence  of  respiratory 
symptoms,  and  diminished  performance  on  pulmonary  function 
testing  compared  to  nonsmokers.  These  differences  become  more 
marked  as  the  number  of  cigarettes  incr^es.  [SO  1979,  p.  6-7]. 

The  most  recent  data  from  a  20.year  followup  of  34,440 
British  male  physicians  found  a  1.5-fold  higher  death  rate  from 
COLD  in  smokers  who  inhaled  than  in  smokers  who  did  not  inhale. 
{DoU,  R.,  Peto,Tl.  Mortality  in  relation  to  smoking:  20  years'  ob- 
servations on  male  British  doctors.  British  Medical  Journal  2:  1525- 
1536,1979]  •  '  ' 

A  number  of  recent  studies  have  established  a  higher  pre- 
valence of  respiratory  symptoms  in  adolescent,  teenage,  and  young 
adult  smokers  as  compared  with  nonsmokers.  In  a  study  of  14,033 
child  smokers,  aged  10  to  121j  in  the  United  Kingdom,  more  were 
found  than  their  nonsmoking  classmates.  (Bewley,  B.,  Bland,  J.  M., 
Smoking  and  respiratory  symptoms  in  two  groups  of  schoolchil- 
dren. Preventive  Medicine  5:  63-69, 1976] 
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A  fury^  of  12^  hi^  school  students  in  this  country  to- 
pOrtcd  (hit  regular  cpufi^  phlegm  prodyction  and  wheezing  cor- 
related strongly  with  cigarette  smoking.  [Rush,  D.  CSumges  in 
respiratory  symptoms  related  tosmoldng  in  a  teenage  population; 
The  result  of  two  linked  surveys  separated  by  one  year.  Interna- 
tional Journal  of  Epidemiology.  5  (2)rl73-178, 19761  ' 

Afore  Sensitive  Breathing  Tests 

New  refinements  in  measuring  lung  function  now  make  it 
possible  to  pinpoint  early  changes  in  small  airways  of  the  tracheo- 
bronchial tree*  those  with  diameters  of  two  millimeters  or  less. 
*  Cigarette  smokers  show  abnormal  changes  in  the  small  airways 
which  are  absent  from  the  lungs  of  n09smokers.  Cigarette  smoking 
can  obliterate  more  than  50  percent  of  the  small  airways  without 
producingsignificant  signs  when  conventional  methods  of  jneasiu- 
ing  pulmonary  function  are  used.  Evidence  from  a  number  of  dif- 
ferent laboratories  and  clim'cs  indicates  damage  to  small  airways 
in  from  35  to  66  percent  of  asymptomatic  cigarette  smokers.  Dam- 
age to  the  small  airways  has  also  been  reported  in  teenage  smokers 
with  Intones  of  smoking  as  brief  as  one  to  five  years.  [SG  1979, 
pp.  6-10.22] 

These  sensitive  new  tests  now  offer  the  possibility  of  detect- 
ing early  signs  of  emphysema  and  chronic  bronchitis  before  the 
patient  develops  symptoms. 

Aif  Pollution 

A  nimiber  of  studies  have  been  made  in  different  places  at 
different  times  among  workers  exposed  to  high  concentrations  of 
polluted  air  at  work.  Although  all  these  workers  have  more  lung 
diseases  than  in  the  rest  of  the  population,  the  great  preponderance 
of  such  diseases  is  invariably  found,  as«  of  lung  cancer,  among 
cigarette  smokers. 

Studies  of  workers  in  the  mechanical,  chemical,  ceramics, 
foundry  or  marble,  corn-mill,  mining,  tire  cutting,  asbestos,  con- 
struction, cement,  rubber,  cork  and  other  industries  have  shown  a 
higher  incidence  of  respiratory  diseases  among  smokers  than 
among  nonsmokers  exposed  to  the  same  occupational  hazards. 
[WHO  1979,  p.  26] 

Increased  prevalence  of  pulmonary  diseases  has  been  der^ 
onstrated  in  areas  bf  air  pollution  in  the  Netherlands,  Japan  and 
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PolandJxjt  these  studies  were  poorly  controUed  for  sodoeconomic 
status  and  smoking  habits,  In  a  study  of  telephone  instaJlers  and 
repainnen  in  Baltimore,  New  York  City.  Washington,  D.C  and 
rural  Westchester  County,  New  York,  researchers  were  unable  to 
find  any  relation  between  pulmonary  symptoms  and  degree  of 
urbanization  of  place  of  work  or  residence.  They  were,  however, 
able  to  establish  a  strong  correlaHon,  between  smoking  habits  and 
'  pulmonary  symptoms.  [Comstock,  G.  W.,  Stone,  R.  W.  Sakai.  Y., 
Matsuya.  T.,  Tonasda,  J.  A.,  Respiratory  findings  and  urban  living. 
Archives  of  Environmental  Health  27  (3):  143-150,  September 

1973.]       ,  ,  ,. 

In  a  1964  survey  in  the  United  States  and  an  earlier  one 
(1951)  in  the  United  Kmgdom,  rates  of  such  illnesses  as  chnpm^c 
:  bronchitis,  asthma,  and  emphysema,  were  greater  among  those  m 
lower  socioeconomic  groups.  Recently,  however,  a  study  of  9j226 
residents  of  Tecumseh,  Michigan,  found  that  most  of  the  diiter- 
ences  in  incidence  of  chronic  bronchitis  in  people  of  differing  oc 
cupatipnal,  educational,  or  income  classes  were  attnbutable  to 
differences  in  smoking  habits.  Compared  with  smoking,  poor  occu- 
pationleducaHonal  background,  and  economic  circumstances  had 
only  a  weak  deleterious  effect  [Higgins,  M.  W.,  Keller,  J.  B.,  Metz- 
ner  H.  L.,  Smoking,  socioeconomic  status,  and  chfonic  respiratory 
disease.  American  Review  of  Respiratory  Disease  116:  403-410. 
1977.] 

As  a  result  of  these  and  other  studies,  it  is  concluded  that  if 
air  pollution  increases  risk  of  COLD,  this  increase  must  he  smal 
compared  to  that  related  to  cigarette^moking  under  conditions  ot 
air  pollution  to  which  the  average  person  is  exposed.  IbG  IVT/y, 
^  p.  648] 

Polish  Workers 

A  foolish  study  of  280  workers  in  the  Electro-mechanical 
^.operative  in  Warsaw,  concentrating  on  those  who  had  smoked  a 
pack  or  more  a  day  for  ten  years,  revealed  that :  \  "i 

•  1.  Smokers  become  ill  3.5  times  as  often  as  nonsmokers,  and 
that  absenteeism  caused  by  smoking-related  disease  was  up  to  five 
times  as  frequent  among  smokers. 

2.  Nonsmokers  were  1.5  times  as  immune  to  colds  as  smok- 
ers.'Smokers  "often- became  the  first  to  contract  influenza." 

3.  Smokers  have  twice  as  many  on  the  job  accidents  as  non- 
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smokers,  Oob  Absenteeism  among  Habitual  Smokers,  Korsak,  A.» 
World  Sxnoklngand  Health,  Vol.  2,  No.  2,  tall,  1977,  pp.  15-171 
Interaction  Between  Smohng  and  Occupational  Exposures 

Both  smoking  and  occupational  e^cposurcs  are  known  to  con- 
tribute to  disease-mainly  involving  the  lungs,  cardiovascular  sys- 
tem, kidneys,  bladder,  and  central  nervous  system!  Now  attention 
is  beinjg  given  to  the  ways  these  two  factors  may  acttogether : 

1.  Tobacco  products  miy  serve  as  vectors  by  becoming 
contaminated  with  toxic  agents;  or  2.  workplace  chemicals  may  be 
transformed  into  more  harmful  agents  by  the  chemicals  in  smoke. 
Certain  toxic  agents  may  be  found  both  in  the  worJqjIace  and  in 
tobacco,  increasing  exposure,  causing  an  additive  or,  in  some 
cases,  an  exponential  effect.  Smoking  may  also  contribute  to  acci- 
dents  in  the  workplace. 

Tobacco  Contaminants 

The  National  Institute  for  Occupational  Safety  and  Health 
^  (NIOSH)  has  identified  a  number  of„potcntial  contaminants 
found  in  tobacco  products  including  inorganic  fluorides  and  mer- 
cury, lead,  dinitrp^rtho-creos6l,  formaldehyde,  boron  trifluoride, 
organotin,  methyl  parathion,  and  carbaryLJn  addition,  hydrogen 
cyanide  has  been  found  in  cigarette  smoke  in  significantconcentra* 
tions,  and  cigarette  smoking  also  contributes  to  increased  ex- 
posure to  carbon  monoxide.  Other  harmful  chemical  agents  found 
within  tobacco  and  in  the  workplace  include  acetone,  acrofein, 
aldehydes,  arsenic,  cadmium,  formaldehyde,  hydrogen  sulfide,  ke- 
tones, lead,  methyl  nitrite,  nicotine,  nitrogen  dioxide,  phenol,  and 
polycyclic  compQunds.  [SO  1979,  p.^-7.9] 

In  a  study  of  Boston  fire  fighters,  both  occupation  and  cig-  • 
vette  smoking  contributed  to  chronic  nonspecific  respiratory  dis- 
ease. [SHor,  R.,  Peters,  J.  M.,  Prevalence  rates  of  chronic  non- 
specific respiratory  disease  in  fire  fighters.  American  Review  of 
Respiratory  Disease.  109  (2):  255-261,  February  1974] 

NIOSH  has  recommended  that  workers  exposed  to  certain 
substances  refrain  from  smoking,  but  that  this  curtailment  should 
also  be  accompanied  by  simultaneous  control  of  occupational  ex- 
posures to  toxic  physical  and  chemical  agents.  [SG  1979,  p.  7-18] 
LungProtettion 

Among  the  main  protective  mechanisms  of  the  lungs  are 
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the  cilia-tiny  hairlike  structures  which  line  airways  and  beat,  like  a 
waving  field  of  grain,  moving  the  mucus  blanket  constantly  out- 
ward. This  process  rids  the  lungs  of  foreign  particles.  Inhaled  • 
smoke  stops  the  movement  of  cflia  and  graduaUy  destroys  them. 

.  The  respiratory  mucus  blanket  is,  itself,  secreted  by  goblet 
cells.  When  the  lining  cells  of  the  lung  are  denuded,  the  number  of 
goblet  cells  increases  as  does  mucus  production.  This  is  thought 
to  be  one  mechanism  that  initiates  bronchitis  in  smokers. 

Another  way  lungs  clear  themselves  of  foreign  matter  is 
through  the  activity  of  macrophages,  a  type  of  cell  whose  func- 
tion is  to  ingest  foreign  matter  and  transport  it,  via  the  blood  or 
lymph  systems,  to  one  of  the  body  s  excretory  organs.  This  process 
is  known  as  phagocytosis.  The  activity  of  the  macrophages  is  also 
inhibited  by  cigarette  smoke.  [SG  1971,  p.  176]  [SG  1979,  p.  S^Sl] 

Other  Effects  of  Smoke 

'  Two  other  major  possibilities  of  how  smoking  may  damage 
the  lungs  are^  ' 

J.  Altering  frotease-Antiprotease  Balance 

Emphysema  is  characterized  by  irreversible  destruction  of 
"tissue  m(iinly  of  the  protein  elastin,  an  important  component  of 
lung  ^nnectiVe  tissue.  Elastin  can  be  attacked  and  destroyed  by 
enzymes  called  proteases,  released  by  white  blood  cells  and  macro-  % 
phages,  as  part  of  the  body  s  normal  defense  mechanisms.  Anti- 
proteases,  found  primarily  in  blood  serum,  serve  to  check  proteases. 
If,  for  any  reason,  this  balance  is  upset  and  excess  protease  accu- 
mulates, it  digests  elastin,  permanently  destroys  lung  tissue,  and 
enlarges  respiratory  air-spaces. 

Smoking  is  the  major  factor  in  upsetting  the  bodily  balance 
between  proteases  and  antiproteases.  The  damage  is  done  to 
macrophages,  to  which  cigarette  smoke  is  toxic.  \Vhen  these  cells 
are  injirred  by  exposure  to  smoke,  they  die,  releasing  large  quanti- 
ties of  proteases  in  the  process.  Furthermore,  antiproteases  are 
inhibited  from  counteracting  protease  activity  in  the  presence  of  ^ 
cigarette  smoke.  [SG  1979,6^26-30] 

2t  Compromising  Immune  Mechanisms 

Inhalation  of  tobacco  smoke  produces  significant  changes  in 
immune  mechanisms  in  both  animals  and  people.  The  ability  of 
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macrophages  to  engulf  bacteria  and  other  foreign  substances  is  im- 
paired in  smoken,  and  th«  total  number  of  macrophages  is  in- 
creased Changes  in  their  uhrastructure  have  also  been  observed  in 
smokery  which  are  absent  in  nonsmokers.  . 

Lymphocytes  ( white  cells ) ,  important  in  the  body's  defense 
system,  k^ve  been  recovered  in  greater  numbers  (by  human 
bronchopulmonary  lavage)  from  smokers  than  from  nonsmokers. 

These  observations  indicate  considerable  physiological  im- 
,  ptirment  of  immune  mechanisms  in.smokers,^{SG  1979,  p.  6^30-32] 

Conclusions 

"Cigarette  smoking,  even  in^young^ge  groups,  produces 
lung  damage.  Cessation  of  smoking  leads  to^t  least  partial  resolu- 
tiqp  of  symptoms.  Pulmonary  function  and  histologic  abnormalities 
have  been  observed  in  young  smokers,  confirming  clinical  suspi- 
Cion^of  lung  damage  in  this  group,* 

**» , .  pulmonary  functional  abnormalities,  believed  to  repre- 
sent small  airway  dysfunction,  occurs  (sic)  in  smokers  ...  It  has 
been  suggested  that  Such  changes  may  be  precursors  of  more 
extensive  anatomic-functional  abnormalities  if  smoking  were 
continued "  .       '  , 

^  . .  A  number  of  rtteent  investigations  have  suggested  that 
destructive  lung  changes  . . ,  may  .result  from  exces^  liberation  of 
or  failure  to  inhibit,  proteases  in  the  lung.  Cigarette  smoke  has 
•been  demonstrated  to  impair  a  variety  of  functions  of  the  hunian 
alveolar  macrophage "  #  * 

"Most  Of  the  difference  in  the  prevalance  gf  chronic  bron- 
chilisjn^subjfects  of  dilFering  occupational,  educational,  or  income 
can  be  attributed  to  differences  in  smokingt habits."  [SG 
1979,  pp  6^9^]  ^ 
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Vl-SMOKING  AND  PREGNANCY 
•DRUG  NfETABOUSM.  MEDICAL  TESTS 


Pregnancy  and  Infant  Health 

.  More  and  more  data  show  that  cigarette  spooking  during 
pregnancy  has  a  significant  adverse  effect  upon  the  well-being  of 
die  fetus,  the  health  of  the  newborn  baby,  and  the  future  develop- 
ment of  the  infant  and  child.  ^ 

StiUbirth  and  Low  Birthtoeigfit 

Women  who  ^oke  during  pregnancy  have  significantly 
more  stillbirths,  and  more  of  their  babies  die  guring  the  first  monA 
of  infancy,  than  those  of  non-smoldngmotfieS&XIne  study  of  2,000 
pregnant  women  concluded  that  20  percent  of  the  uiisjjA:«sful 
pregnancies  "would  have  been  successful  iJAheknoJixer  had  not 
been  a  regular  smoker."  [Russell,  C.  S.,  Another  Hazard  of  Smok- 
ing, New  Scientist,  41  (631)  p.  64-65,  January,  1965] 

A  prospective  British  study  of  17,000  births  showed  that 
-the  mortaUty  in  babies  of  smokers  was  sigBificaUy  Hgher  than  m 
those  of  nonsmokers."  The  reason:  "the-Scess  of  low  birthweight 
babies'  [BuUer,  N.  R.,  Alberman.  E.  D.',  Prenatal  Proble^is,  Edm- 
burgh,  E.  &  S.  Livingstone,  Ltd.  1969,  p.  72-84]        '  , 

"Low  birthweight"  refers  to  babies  premature  by  weight, 
( under  SH  pounds. )  In  a  study  of  100,000  births,  smoking  mothers 
babies  weighed  on  the  average  6.1  ounces  less  than  those  of  non- 
oking  mothers.  [SG  1971,  p.  389,  also  Table  2,  pp.  397-399] 

Low  birthweight  is  related  more  to  smoking  than  to  any 
er  factor.  And  it  is  related  to  theJength^of  time  the  pregnant 
man  smokes  before  giving  birth.  In  48,<X)0  pregnancies,  the 
^thers  who  did  not  smoke  had  the  largest  babies;  those  who 
oked  during  only  the  first  part  of  their  pregnancy,  had  sm^ler 
bies;  and  those  who  smoked  during  the  entire  pregnahcy  had 
e  jmaDest  babies.  [SG  1971,  p.  389-390] 

The  more  a  woman  smokes  during  pregnancy,  the  greater, 
the  reduction  in  her  infants  birth  weight,  according  to  a  large 
number  o^  studies.  However,  if  a  woman  gives  up  smoking  during 
pregnahcy,  her  risk  of  delivering  a  low-birth-weight  baby  be- 
comes similar  to  that  of  a  nonsmoker.  [SG  1979,  p.&12] 

In  one  large  study,  the  most  significant  differences  between 
smoking  and  nonsmoking  pregnant  women,  in  risk  of  "perinatal" 
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death  (in  the  developed,  fetus  or  soon  after  birth)  and  in  preg- 
nancy complicatiom,  were  found  to  occtix  ut  the  gestational  ages 
from  20  weeks  to  32  to  38  weeks.  [Meyer,  M.  B.,  Tonascia,  J.  A., 
Maternal  smoking,  pregnane^  complications,  and  perinatal  mortal- 
ity, American  Journal  of  Obstetrics  and  Gynecology  128  (5):  494- 
302,  July  1.1977] 

Fhysiolo^  Effects  in  Pregnancy 

Smoking  causes  an  increase  in  the  amount  of  carbon  mon- 
oxide in  the  blood,  and,  therefore,  a  decrease  in  its  oxygen  content. 
When  a  pregnant  woman  smokes,  this  oxygen-poor  blood  cir- 
culates through  the  fetus.  Dr.  L.  D.  Longo  stated  that  "the  de- 
creased availability  of  oxygen  ...  is  probably  injurious  to  fetal 
tissue."  [Carbon  Monoxide  in  the  PregnAnt  Mpther  and  Fetus, 
Annals  of  the  N.Y.  Academy  of  Sciences  174  ( 1 ) ;  313-341,  October 
5,1970] 

When  rats  and  rabbits  are  exposed  to  nicotine  or  cigarette 
smoke,  they  have  more  \msuccessful  pregnancies  and  smaller  off- 
spring than  control  animals.  Studies  in  mice  have  showed  that 
nicotine  (and  its  metabolites)  accumulate  in  the  placenta-the 
membrane  around  the  fetus— and  pass  into  the  fetus.  [SG  1971,  pp. 
407  and  415] 

In  one  of  the  few  studies  of  simulated  marijuana  smoking  in 
animals,  it  was  reported  that  guinea  pigs  exposed  to  marijuana^ 
smoke  showed  an  increased  maternal  heart  rate  during  the  smok- 
ing period,  and  changes  were  observed  in  both  maternal  and  fetal 
electroencephalograms.  [Singer,  P.  R.,  Scibetta,  J.  J.,  Rosen,  M.  G. 
Simulated  marijuana^smoking  in  the  maternal  and  fetal  guinea  pig> 
American  Journal  of  Obstetrics  and  Gynecology  117.  331-340, 
October  1, 1973]  ^  -     ^  _ 

Long-Term  Effects  in  Children 

A  long-term  follow-up  study  showed  that  when  tlie  mothers 
had  been  heavy  smokers  during  pregnancy,  their  children  at  the 
age  of  seven  were  shorter  in  stature  and  had  retarded  reading 
ability  and  lower  ratings  on  "social  adjustment"  than  the  children 
of  nonsmoking  mothers.  [Butler,  N.  R.  A  National  Long-Term 
Study  of  Perinatal  Hazards,  presented  at  6th  World  Congress  of 
Gynecology-Obstetrics,  New  Yorfc,  April  12-18,  1970, 11  pp.] 

Another  long-term  study  demonstrated  some  signifijpant  dif- 
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fcrences  m  favor  of  noasmokers*  children  with  respect  to  behavior' 
ratuigj  and  school  placement.  tPunn,  H.  G.,  McBumey,  A.  IC, 
Ingram,  S.,  Hunter,  C  M.  MaterniU  cigarette  smoking  during  preg- 
nancy'and  the  child's  subsequent  development.  II  Neurological 
and  mtellectual  maturation  to  the  age  of  &i  years.  Canadian  Jour- 
nal of  Public  Health  68:  43^,  January/February  1977] 

Peptic  Ulcer 

Male  cigarette  smokers  get  more  stomach  ulcers  and  also 
die  of  peptic  ulcer  more  often  than  do  nonsmokers.  Antacid  treat- 
ment for  stomach  ulcer  is  less  effective  in  smokers  than  in  non- 
smokers,  and  healing  is  slower.  [SG  1971,  p.  423] 

In  one  study,  the  interrelationships  among  coffee,  alcohol, 
and  smoking  were  examined  in  36,656  men  and  women,  aged  30  to 
59;  2,597  of  them  bad  a  history  of  peptic  ulcer  disease.  Men  who 
smoked  had  a  2.r-fold  greater  frequency  of  ulcer  disease  than 
those  who  did  not  smoke  and  women  had  a  1.6-fold  greater  fre- 
quency. Neither  coffee  drinking  nor  alcohol  consximption  alone 
was  rdated  to  increased  occurrence  of  peptic  ulcer  disease.  [Fried- 
man, G.  Siegelaub,  A.  B.,  Seltzer,  C.  C.  Cigarettes,  alcohol, 
coffee  and  peptic  ulcer.  The  New  England  Journal  of  Medicine 
290  (  9 ) :  469-5  473,  February  28, 1974] 

In  studies  done  at  different  times  and  in  four  differeiH 
countries  (Britain,  Poland,  Israel,  and  the  United  States),  peptic 
ulcer  was  found  70  to  90  percent  more  frequently  in  both  men 
and  women  who  smoked  than  in  nonsmofers.  Ex-smokers  also  had 
consistently  greater  evidence  of  peptic  ulcer.  [SG  1979,  p.  9-8] 

Allergy  and  Phannacology 

Tobacco  and  its  products,  including  smoke,  can  affect  the 
immune  system  Tnlwo  vrays;  as  sTntTgisrs,  where^they^interactwith 
thp  immune  sysjem  to  induce  specific  responses  such  as  production 
of  antibodies  or  sensitized  cells,  or  as  irritant,  pharmacologic,  and 
toxic  agents,  interacting  with  the  host  defense  system  and  in- 
fluencing the  functional  ability  of  these  elements. 

There  is  evidence  that  tobacco  leaf  and  its  products  are*-" 
antigenic  in  animals  and  man,  but  the  evidence  that  tobacco  smoke 
is  antigenic  in  man  is  meager  and  controversial  at  present.  [SG 
1979,  p.  10-9]  Nicotine  is  not  the  responsible  antigenic  component 
of  tobacco  leaf,  but  five  plant  proteins  have  been  isolated  from 
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tobtcco  leaf  and  found  to  possess  the  property  of  precipitating 
human  sera,  a  tcrt  for  anUgenicity.  {Panaybtopoulos,  Gotsis,  N., 
Pipazoglou,  Concouris,  L  Antigenic  study  of  nicotiana  taba- 
cum  and  tcscardi  on  precipitins  against  tobacco  antigeni  in  the 
scrum  of  smokers  and  nonsmokers.  Allergol«gia  et  Irfcrnunopatho- 
logia  2(1):  IIMH  January/^-ebruary  1974}V>^  ' 

Asthma,  or  hay  fever  affect  as  much  ^  iMo  17  percent  of 
the  population  in  the  United  States.  Studies  of  active  and  pasgye 
smoking  have  shown  that  allergic  individuak,  especially  those 
with  asthma  or  rhinitis,  may,  in  fact,  be  more  sensitive  to  the  non- 
specific noxious  effects  of  cigarette  smoke  than  healthy  individuals. 
[SG 1979,  p.  10-24] 


Effect  of  Passive  Smoking:  Pharmacology 

Tobacco  smoke  can  be  a  significant  source  of  atmospheric 
pollution  in  enclosed  areas.  The  total  smoke  exposure  of  nonsmok- 
ers  is  much  smaller  than  that  of  smokers,  but  the  ambient  smoke 
may  be  qualitatively  richer  in  certain  compounds,  such  as  nicotine, 
carbon  monoxide  and  ammonia.  Thece  are  no  data  linking  in- 
creased  risk  of  lung  cancer  to  passive  inhalation  of  tobacco  smoke. 

Nicotine  in  the  air  is  of  concern  because  it  is  considered  to 
be  one  of  the  factors  contributing  to  atherosclerotic  cardiovascular 
disease  in  cigarette  smokers.  However,  urinary  nicotine  measured 
in  nonsmokers  under  conditions  of  severe  tobacco  smoke  pollution 
showed  values  substantially  below  those  for  urinary  nicoHne  In 
smokers.  (Russell,  M.  A.  H..  Feyerabend,  C,  Blood  and  urinary 
nicotine  in  nonsmokers.  Lancet  1  (7900):  179-181, 1975] 

?^£^?JP°"°^_y®»  at  Jevels  occasionally  found  in  smoke- 
fill^ mvironments,  can  produce  slight  deterioration  in  attentive- 
ness  and  cognitive  function.  But  effects  of  carbon  monoxide  at 
levels  found  in  motor  vehicles,  for  example,  were  found  to  be  in- 
significant The  combined  effect  of  alcohol  and  carbon  monoxide 
could  be  demonstrated.  (Medical  College  of  Wisconsin.  Exposure 
of  humans  to  carbon  monoxide  combined  with  ingestion  of  ethyl 
alcohol  and  the  comparison  of  human  performance  when  exposed 
for  varying  periods  of  time  to  carbon  monoxide.  Medical  College 
of  Wisconsin.  Department  of  Environmental  Medicine,  Mil- 
waxikee.  1974.39  pp.] 
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Adult  Reactions  to  Passive  Smoking 

In  a  1975  telephone  survey,  smokers  and  nonsmokcrs  were 
asked:  ^'Is  it  annoying  to  be  near  a  person  who  is  smoking  cigar- 
ettes?^ Thirty-five  percent  of  male  smokers  and  34.5  percent  of 
female  smokers  replied  nfcs"  as  did  77  percent  of  males  and  80.5 
percent  of  females  who  had  never  smoked.  Effects  of  ambient 
smoke  vary  with  the  individual,  ranging  fnpm  minor  eye  and  throat 
irritations  to  anginal  attacks.  (National  Clearinghouse  for  Smoking 
and  Health.  Adult  Use  of  Tobacco,  1975.  U.S.  Department  of 
Health.  Education,  and  Welfare,  Public  Health  Service,  Center 
for  Disease  Control,  Bureau  of  Health  Education,  National  Insti- 
tutes of  Health,  National  Cancer  Institute,  National  Clearinghouse 
for  Smoking  and  Health,  June  1976, 23  pp.]  ^ 

Passive  Inhalation  in  Children 

The  risk  of  a  young  infant  developing  bronchitis  or  pneu- 
monia in  the  first  year  of  life  is  doubled  if  its  parents  smoke.  The 
risk  is  increased  if  the  parents  also  cough  and  produce  phlegm. 
Wheezing  in  children  up  to  age  five  is  more  common  if  the  parents 
smoke.  A  study  of  4,000  Paris  schoolchildren  and  students  ages 
10-20  showed  that  adnoidectomy  and/ or  tonsillectomy,  considered 
as  an  index  of  repeated  upper  respiratory  tract  disease  in  early 
childhood,  was  very  significanUy  related  to  the  amount  of  smoking 
by  each  parent.  (WHO  1979,  p.  22] 

Interactions  of  Smoking  with  Other  Substances  ^ 

Since  cigarette  smoke  is  a  complex  mixture  of  noxious  sub- 
stances, it  is  not  surprising  that  it  can  affect  and  interact  with 
drugs,  food  constituents,  and  responses  to  diagnostic  tests.  Much 
Dflheexperimental  work  in  man,  animals  and  tissues  indicates  that 
the  dominant  drug-interaction  effect  of  smoking  involves  enzymes 
in  the  liver. 


Phenacetin  and  Theophyline 

"...  the  frequency  of  altered  disposition  and  pharmacolog- 
icaf  effects  of  many  common  drugs  in  smokers  make  it  apparent 
that  cigarette  smoking  should  be  considered  as  one  of  the  primary 
sources  of  drug  interactions  in  man."  (Sal979,  p.  12-23]  As  one 
example,  studies  in  man  and  animals  given  phenacetin,  a  common 
pam  killer,  show  lower  levels  of  phenacetin  in  smokers  than  in  non- 
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smokers.  Researchers  attributed  this  to  increased  metabolism  of 
the  drug  by  enzymes.  "Cigarette  smoking  may  necessitate  modi- 
fication of  drug  therapy  and  later  organ  fun^on'or  responsive- 
ness' {SG  1979,  p.  1^.281  The  dosing  of  Aeophyline,  a  broncho, 
dilator  with  a  narrow  fterapeutic  range,  is  seriously  affected  by 
smddng. 

Analgesic  and  Psychotropic  Drugs 

''Smokers  differ  from  nonsmokers  in  their  pain  threshold, 
psychosomatic  diar^cteristics  and  drug  consumption,  the  presence 
of  substances,  such  as  nicotine,  which  cause  competing  or  additive 
pharmacological  effects,  may  complicate  the  action  of  drugs  used 
in  treating  pain  or  anxiety . . [SG  1979,  p.  12-45] 

Marijuana 

Marijuana  smoking  also  affects  liver  enzymes  concerned 
with  drug  disposition.  It  has  recently  been  estimated  that  13  mil- 
lion people  in  the  United  States  now  smoke  marijuana.  [Abramo- 
wJcz,  M.  (Editor),  Marijuana.  Medical  Letter  on  **Drug  and 
Therapeutics.  18  ( 17) :  69-70,  August  13, 1976] 

ThePiU 

In  1973,  a  report  was  published  stating  that  cigarette  smok- 
ing might  enhance  the  risk  of  thromboembolism  or  cardiovascular 
disease  in  women  who  use  oral  contraceptives.  A  subsequent  re- 
port showed  that  women  who  took  the  pill  and  smoked  one  pack 
of  cigarettes  per  day  had  a  200  percent  increased  risk  of  a  stroke. 
[Collaborative  Group  for  the  Study  of  Stroke  in  Young  Women. 
Oral  contraceptives  and  stroke  in  young  women:  Associated  risk 
factors.  Journal  otthi5j!lmcricanJVledicaLAssoc^  718-  - 

722,  February  17,  1975.]  In  another  study  of  oral  contraceptive 
users,  the  relaliveriskof  heartrattacks^increased  from  1.2  in  women 
smoking  fewer  than  15  cigarettes  a  day,  to  4.1  in  women^smoking 
15  to  24  cigarettes^  day,  and  to  11.3  in  women  smoking  25  or  more 
cigarettes  a  day.  [Mann,  J.  I.,  Vessey,  M.  P.,  Thorogood,  M.,  Doll, 
R.  Myocardial  infarction  in  young  women  with  special  reference  to 
oral  contraceptive  practice.  British  Medical  Journal  2:  241-245. 
May  3, 1975]  A  third  study  showed  excess  annual  deaths  of  1  per 
*  10,000  for  oral  contraceptive  users  who  had  quit  smoking  and  1  per 
3.000  users  who  continued  to  smoke. 
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Qb€si$y  ,  - 

Although  many  Individuals  who  have  given  up  smolang 
report  significant  weight  gains,  there  is  no  measureable  change  in 
resting  metabolic  rate  in  former  smokers  who  have  quit.  [Sims, 
E  A,  H.  Experimental  obesity,  dietary-induced  thermogenesis,  and 
their  dinical  implications.  Clinics  in  Endocrinology  and  Metabo- 
lism. 5  (2) :  377-395,  July  1976] 

Amblyopia^  Osteojyorosis,  Vitamins 

Smoking  is  linked  with  amblyopia  (an  eye  disease)  and 
osteoporosis  (loss  of  calcium  from  the  body).  "Smoking  causes 
changes  in  plasma  and  leukocyte  concentrations  of  vitamin  C  and 
impairs  biochemical  functions  of  this  vitamin.  Vitamin  B-12  is 
metabolized  in  the  detoxification  process  of  cyanide  derived  from 
smoking.  Some  heavy  smokers  develop  an  amblyopia  which  is  re- 
versed by  either  vitamin  B-12  supplementation  or  termination  of 
smoking.  Evidence  is  also  presented  suggesting  that  smoking  niay 
alter  the  metabolism  of  lipids,  carbohydrates,  proteins,  and  other 
vitamins  such  as  vitamin  B-6."  [SG  i979,p,  12-68] 

DiagnosMc  Tests 

Testing  normal  individuak,  not  suffering  from  any  smoking- 
related  disease  or  any  other  disease,  r<;searc]iers  have  found  that 
Smoking  causes  significant  changes  in  the  normal*  values  in  van- 
ous  biochemical  and  clinical  tests  that  may  be  done  routinely  m  a 
clinical  laboratory.'*  Such  tests  include  white  blood  cell  counts 
(higher  in  smokers),  measurements  of  other  blood  components 
(smokers  "showed  increases  in  hemoglobin,  hematocrit  and  mean 
corpuscular  volume").  Some  studies  have  found  higher  choles- 
fprol  levels  in  heavy  smokers;  others  have  not  Smoldng  seems  to 
decrease  creatinine,  albumin  aSS^TSBuinnevels;  increase uric 
acid.  Platelets,  a  clotting  factor  in  blood,  go  up  in  smokers,  as  do 
other  blood  viscosity  factors:  fibrinogen, .plasma  viscosity,  and  red 
cellaggregation.[SG1979,pp.l2^79,82,83,84,^] 

Carcinoembryonic  antigen  (CEA),  a  li^rker  for  certain 
cancers  used  to  monitor  treatment,  is  elevated  m  smokers;  the 
blood  levels  of  CEA  decline  to  normal  levels  three  months  after 
quitting  smoking. 

Among  the  Surgeon  General's  conclusions: 

The  majority  of  the  blood  components  elevated  due  to  cigd- 
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rctte  smoking  appear  to  revert  to  approximately  normal  levels  after 
cessation  of  sxnoldng-  . 

nrhe  smolang  status  of  an  individual  shoujd  be  included  in 
reports  of  clinical/diagnostic  tests  performc^i  ortthat  individuaj." 
[SGl979,p.l2;87]  ^ 

Smoking  and  Fires 

.  In  1979,  the  National  Fire  Protection  Association  (NFPA) 
reported  that  more  fatal  fires  are  caused  by  cigarettes  than  by  any 
other  soutce  of  combustion.  These  fires  resjiJt.in  an  estimated  2,500 
deaths  each  year  in  the  United  States.  In  a  special  analysis  .of  the 
ignition  of  fatal  fires  reported  to  the  Association  for  the  years  1971- 
1978,  the  NFPA  found  that  cigarette-caused  fires  account  for  40.2 
percent  of  fatal  fires  with  known  ignition  sources  and  34.9  percent 
of  corresponding  fire  deaths.  The  next  leading  accidental  ignition 
source  ( match,  lighter,  candle )  accounts  for  9.9  percent  of  the  fatal 
fires  and  9.6  percent  of  the  fire  deaths.  Many  of  these  are  also 
related  to  smoking. 

The  National  Firel^ectipn  Association  analyzed  the  rfiost 
common  areas  of  fire  origin  and  materials  ignited  in  fatal  fices 
started  by  cigarettes  in  Table  V,  p.  54. 

In  addition  to  the  fatalities,  an  NFPA  analysis  found  that  at 
least  25,000  people  wekr  injured  during  1977  in  residential  fires 
ignited  by  dgarettes  anQ  that  approximately  $313  million  in  prop- 
erty was  lost  in  these  fires.  ^ 

California  State  Fire  Marshal  Philip  C.  Pavro  testified 
March  22, 1977  at  the  first  session  of  the  American  Cancer  Society's 
National  Commission  on  Smoking  and  Public  Policy,  held  in  Los 
Angeles,  that  of  more  than  1.2  million  fires  in  the  United  States  in 
-1975rabonrl9i3ef  cent,  or225,000rwCTe  ^sed^ylmoking. 
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Table  V 

I 

FATAL  FIRES  STARTEl)  BY  CIGARETTES 
The  Top  Ten  Ignition  Scenarios  


Material  Set 
On  Fire 


Area  Where 
Started 


Pcrceiit  ^^^^^ 
ofDeatos  of  Fire 


Upholstered  furniture 
Bedding 

Upholstered  furniture 
Bedding 

Rubbish  ^ 

Clothes  on  a  person 

Clothes  on  a  person 

Soft  goods  other  than 
bedmng  or  clothes 
on  a  person 

Clothes  on  a  person 

Furtiiture 

(type  undetermined) 


Living  room 
Bedroom  ^ 

Livmgroom 
KltchcTi^ 
Bedroom 
Living  room 

Bedroom 
Kitchen 

Li^g  room 


43.9 
^  30.8 
2.9 
2.4 
2.3 
1.9 
L5 


1.3 
1.0 

1.0 


40.1 
34.3 

3.1 

2.3 

1.7 

2.7 

2.1 

L2 
1.4 

0.7" 


Source:  NoHond  Fire  Protection  Association. 

Based  on  3fi^  deaths  in  2,I3i  accidental  fires  in  the  United  S«f  ^^^^^f 
to  the  Association  for  the  years  197^1978,  The  ten  scenarios  in  this  TabU 
accounted  for  89,0  percent  of  these  deaths  and  89.6  of  these  fires. 
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vii-THE  Smoking  habit: 

PSYCHOLOGY  AND  PHARMACOLOGY 


Smoking  is  a  complex  act  involving  learned  behavior,  plea- 
suro-or  reduction  of  unpleasant  situations~a  stimulating  and  pos- 
sibly habituating  and/or  addictive  drug  (nicotine),  and  a  variety 
of  other  chemicals  with  an  enonnous  number  of  physiological 
efiFccts.  Most  research  In  helping  smol^rs  quit  has'  used  learning 
theory,  b^scd  on  behavior  modification. 

Learning  theory  regards  smoking  as  behi^vior  acquired 
under  social  -reinforcement,  typically  peer  pressure— since  most 
smokers  begin  as  teenagers  when  peer  pressure  is  most  potent  At 
first  inhaling  tobacco  smoke  is  repugnant.  Each  puff  increases 
physical  tolerance,  and  builds  the  habit.  Eventually,  smoking  pro- 
duces enou^  reinforcement  to  sustain  itself  without  social  pres- 
sures. 

The  number  of  emotional  events,  both  positive  and  nega- 
tive, that  can  influence  smoking  is  potentially  very  great.  To  modify 
smoking  behavior  may  require  a  variety  of  intervention  techniques 
in  a  spcctruni  of  situations.  And  it  is  complicated  by  the  fact  that 
smoking  provides  instant  reinforcement  from  the  physiologically 
powerful  drug,  nicotine.  (SG,  1979,  pp.  16-5-7] 


Nicotine 

Nicotine  from  an  inhaled  cigarette  reaches  the  brain  in 
seven  seconds  (tw|ce  as  fast  as  from  an  intravenous  injection).  A 
pack-a-day  smoker  takes  more  than  70,000  puffs  a  year,  a  frequency 
of  "shots"  unmatched  by  any  other  drug  taking.  Thus,  the  habit  is 
tremendously  "overleamcd,"  And  its  serious  ill  effects,  of  which 
smokers  are  aware,  come  years  later;  thus  seem  very  remote. 

Nicotine  is  the  most  powerful  pharmacological  .agent  in 
cigarette  smoke;  other  ingredients  that  exert  chemical  effects  on 
the  body  are  carbon  monoxide  and  tar  (particulate  matter,  a  mix- 
ture of  several  thousand  chemicals.)  One  study  in  which  tar  and 
nicotine  were  varied  and  dissociated,  show^  that  the  number  of 
cigarettes  smoked  v/2ls  related  to  the  nicotine  content  but  not  to 
the  tar.  [Glauser,  S.  C,  Glauser,  E.  M.,  Reidenberg,  M.  M.,  Rusy, 
B.  R,  Tallarida,  R.  J.  Metabolic  effect  in  man  of  the  cessation  of 
smoking.  Pharmacologist  11  (2):  283, 1969.  (Abstract)] 
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The  resulU  a^e  consistent  with  the  idea  that  people  smoke 
tobacco  to  obtain  nicotine  although  smokers  will  smoke  nicotine- 
free  cigarettes. 

Many  report  that  they  smoke  when  stressed.  Some  investi- 
gators consider  that  nicotine  is  the  primary  reinforcer  because  of 
its  role  in  reducing  tension  and  distress,  associated  with  nicotme 
deprivation.  But  the  evidence  is  not  conclusive.  U^iK  ^- 
Biobgical  factors  underlying  the  smoking  habit.  In  Jarvik,  M.  E., 
CuUen,  J.  W.,  Gritz,  E.  R.,  Vogt,  T.  M.,  West,  L.  J.  (Editors).  Re- 
search on  Smoking  Behavior.  NIDA  Research  Monograph  No.  17. 
US  Department  of  Health,  Education,  and  Welfare,  Public 
Health  Service,  Alcohol,  Drug  Abuse,  and  Mental  Health  Admm- 
istration.  National  Institute  on  Drug  Abuse,  DHEW  Publi^tion 
No.  (ADM)  78-581.  December  1977,  pp.  122-148]  [SG  1^9.  p. 

15;8] 

Genetic  Predisposition 

An  ongoing  study  using  identical  twins  has  reported  evi- 
dence of  a  genetip  predisposition  to  smoke.  However,  this  seems 
doubtful.  The  most  recent  review  concludes  that  "the  theory  of 
genetic  predisposition  is  disproved  by  the  smoking  discordance 
among  monozygotic  [identical]  twins."  [Ramstrom,  Lars,  M.,  Ph.D., 
-The  Swedish  Twin  Study-PubUcity  &  Criticism,"  World  Smoktng 
6Hea/^;i,3(2):14-19. 1978] 

Hormonal  Factors 

Hormonal  changes  in  puberty  occur  at' about  the  same  time 
that  individuals  start  smoking;  thus,  endocrine  responses  and 
smoking  have  been  examined  for  possible  links  with  smoking. 

Growth  hormone  and  ACTH  were  measured  in  nonsmokers 
after  smoking  two  cigarettes.  A  rapid  increase  in  both  hormones 
was  observed,  but  no  significant  change  in  others,  e.g.  LH  (  lutein- 
izing hormone),  FSH  (follicle  stimulating  hormone,  TSH  (thyroid 
stimulating  hormone),  and  testosterone  (male  hormone)  levels. 
[Wintemitz,  W.  W.,  QuiUen,  D.  Acute  hormonal  r^on^e  to  cigar- 
ette smoking.  Journal  of  Clinical  Pharmacology  17  (7):  asy-^y^/, 
July  1977]  Vasopressin  (a  hormone  affecting  the  contraction  of 
blood  vessels )  levels  are  also  affected  by  nicotine. 

SmokingCessation 

Significant  physiological  changes  occur  immediately  on 
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smoking  c^ssttion  in  heart  rate,  diastolic  blood  pressure,  excre- 
tion of  adrcofllin  and  norepinephrine,  EEC,  cortical  alpha  activity 
of  the  brain,  and  cardiopulmonary  function  tests. ' 

Many  ex-smokers  report  feelings  of  well-being  and  im- 
proved healthy  but  others  experience  a  wide  variety  of  temporary 
unpleasant  side  efipects  including  craving  for  tobacco,  irritability, 
restlessness,  dullness,  sleep  and  gastrointestinal  disturbaoces, 
anxiety,  irnpairment  of  conccntranon,  judgment,  and  psychomotor 
pc5rorraance. 

Withdrawal  symptoms  of  varying  severity  following  cessa- 
tion are  the  principal  reasons  cited  for  relapse  to  smoking.  Women 
are  more  likely  to  fail  in  smoking  cessation  efiForts  thaJi  men,  and 
it  is  possible  that  there  is  a  sex  difiFerence  in  withdrawal  s>^iptoms. 
[Guilford,  J.  S.,  Factors  Related  to  Successful  Abstinence  from 
Smoking.  Pittsburgh,  Am^can  Institutes  for  Research,  July  1966, 
171pp.I  I 

Smbking  in  Adolescents  and  ChUdren- 

The  decrease  in  adult  smoking  since  1964  is  paralleled  to  a 
lesser  degree  among  teenage  boys  and  younger  teenage  girls,  al- 
though among^Ider  teenage  girls  (17-18)  it  continues  to  increase 
sharply.  Hundreds  of  studies  have  been  conducted  by  behavioral 
scientists  in  an  efiFort  to  understand  the  complex  factors  involved 
in  the  initiation  of  smoking  in  this  group.  Such  information  is 
essential  to  create  eflFective  programs  to  persuade  young  people  not 
\  to  start  smoking.  ' 

Between  the  ages  of  4  to^9  or  10,  children  accept  the  fact 
that  smoking  is  hazardous  to  health.  At  this  age  they  express 
anxiety  when  they  observe  a  parent  or  older  sibling  smoking.  Yet 
as  they  approach  adolescence,  many  of  these  same^hildren^may 
begin  to  smoke. 

Adolescent  Transition 

Adolescence  is  the  time  of  transition  from  self-definition  as 
a  family  member  to  identification  with  the  peer  group  as  a  source 
of  status.  Becoming  a  smoker  may  have  the  immediate  value  of 
being  accepted  by  peers,  of  feeling  more  mature  because  smoking 
is  an  adult  behavior  forbidden  the  child,  and  may  also  serve  as  an 
act  of  defiance  to  authority  figures.  ' 

The  smoking  parent  becomes  a  model  for  the  child.  If  both 


♦ 


THE  SMOKING  HABIT: 
PSYCHOLOGY  AND  PHARMACOLOGY  57 


9i»-3t7  0 


•2  -  11 


158 

parents  smoko,  there  is  a  greater  likelihood  that  the  chUd  will 
begin  smoking  than  if  only  one  or  neidier  parent  smokes.  On  the 
other  hand,  parental  disapproval  of  smoking  is  not  a  significant 
factor  to  the  teenager.  Both  smoking  and  nonsmoking  junior  high 
school  students  in  one  study  recognized  that  their  .parents  dis- 
approved of  their  smoking  behavior.  [SG 1979,  pp.  17-13, 14] 

Teenage  Influences 

The  smoking  behavior  of  older  siblings  is  a  possible  in^- 
fluence  on^ounger  children.  Twenty-eight  to  30  percent  of  the 
boys  and  25  to  26  percent  of  the  girls  who  report  regular  smoking 
also  have  older  siblings  who  smoke.  If  an  older  sibling  and  both 
parents  smoke,  a  child  is  four  times  as  likely  to  smoke  as  a  child 
who  has  no  smoking  model  in  the  family.  ISG 1979,  p.  17-14] 

Teenagers  who  are  employed  outside  the  home  are  twice  as 
likely  to  smoke  as  teenagers  who  are  not  employed.  Students  who 
plan  to  go  to  college  are  the  least  likely  to  smoke.  Children  in  lower 
socioeconomic  levels  are  more  likely  to  smoke  but  socioeconomic 
status  correlates  less  with  smoking  than  with  parental  smoking  or 
poor  scholastic  performacj^Jke  influence  of  the  mass  media  in  the 
initiation  of  smoking  is  difiicult  to  establish. 

•V  Teenage  smokers  seldom  consider  the  decision  to  smoke  a 
wise  one.  In  an  American  Cancer  Society  study,  78  percent  of  4th 
graders  associated  smoking  with  cancer.  Seventy-seven  percent  of 
teenage  smokers  believe  that  it  is  better  not  to  start  smoking  than 
to  have  to  quit.  Eighty^four  percent  say  smoking  is  habit  forming, 
and  eSpercent  diink  that  it  is  a  bad  habit.  (SG  1979,  p.  17-8] 

Decisions  ' 
In  view  of  this,  die  U.S.  Public  Health  Service  suggests:  It 
"ITfUtne  to  coWnue  to  tell  teenagers  that^kingis  harmfut^. . 
The  most  effective  thing  diat  we  can  do  is  to  help  them  to  under- 
stand the  benefits  of  Smoking  as  compared  with  the  costs  and  dan- 
gers  so  that  they  will  have  the  facts  diat  they  need  to  make  a 
thoughtful  decision  as  to  whedier  to  smoke  or  not  to  smoke. 
[National  Institutes  of  Health.  Teenage  Smoking  National  Pat- 
terns of  Cigarette  Smoking,  ages  12  through  18  in  1972  and  1974 
U  S  Department  of  Health,  Education,  and  Welfare,  Public  Health 
Service,  National  Institutes  of  Healdi,  DHEW  pubUcation,  No. 
(NIH)  76-931, 1976, 125  pp.] 

"Perhaps  the  real  question  to  be  answered  is:  why  do  we 
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knowingly  chow  to  engage  in  self-dcstructivc  behavior  when  so 
niiich  of  our  energy  is  directed  toward  preserving  our  lives?"  [SG 

Pst^chosociallnfluences  , 
PenofudUy  Traits  cfAduU  Smokers 

Many  studies'have  attempted  to  correlate  the  smc^kis^fiabit 
with  various  personaKty  traits.  A  large  British  study  found,  that 
smokers  are  greater  ri$k*takers,  more  impuKve,  more  prone  to 
divorce  and  job  changing^  more  interest^  in  sex  and  more  likely 
to  drink  tea,Wee  and  alcohol  ICherrwIij^  Kieman,  HL  Personal- 
ity scores  and  smokin.^J>ehavior.  A  longitudinal  study,  British 
Journal  of  Preventive  and  Social  Medicine  30(2):  123-13^ine 
Iffld.]  In  general,  smokers  seem  to  terO  toward  extroversioi)^i|Pfv- 
4ng  excitement,  willing  te^takc  risb,  liking  parties;  they  are 
sociable,  carefree  and  Msgoing,  and  may  be  aggressive,  Non- 
snxAers  tend  to  be  imRflerts-introspective,  retiring,  booki^, 
prudent,  emotionally  controlled,  Jpassive,  and  reliable,  f 

Intemal-Extemd  Control 

Four  of  five  studies  showed  smokers  to  be  more  externally 
controlled  'than  nonsmokers,  Intemalized-controlled  individuals 
tend  to  believe, that  they  are  masters  of  what  happens  to  thfm; 
externally  controlled  persons  tend  to  look  to  fate,  luck  pr  things 
beyond  their  control  to' bring  them  their  rewards.  [SG  11979,  pp. 
18^9]  ^^  ^ 

DrugTaking  * 

Of  six^personality  facton  in  drug  tlking,  two  most  linked 
with  smoking  were  1 )  general  tendency  to  use  drugs  and  2)y  f ear 
~^personaX-reaction-tadrugs.''  Smdcers  of  tobacco  consume-tiwre 
marijuana,  mart  psychotropic  drugs,  and  more  aspirin  than  do 
nonsmokers  of  tobacco.  {SG  1979,  p.  IS-K^ 

Ex-Smokers' FmomUty 

Former  smokers  express  aggression  more  openly  than  either 
nonsmokers  or  smokers  who  never  tried  to  stop;  tfiey  als0  have  a 
stronger  need  for  achievement  than  any  other  group,  a  lesser  need 
for  ckse  ties  with  peers,  and  naore  behavioral  stability  than  the 
other  groups.  Neurotidsm  and  extroversion  are.associated  with  the 
ability  to  abstain  from  smolang.  Such  individuals  are  high  in  ex- 
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troversion  and  low  in  neuroticism.  Male  quitters  are  more  sociable 
-and  more  extroverted  in  their  behavior.  No  relationship  has  been 
fouad  between  education  level  and  smddng  cessation.- Successful 
quitters  are  more  likely  to  be  males  than  females.  [SG  1979,  pp. 
18^17.19] 

Force  of  Habit 

There  is  moi^WJteevidence  that  the  number  of  cigarettes 
sxrioked  per  day  is  dk^tty,  and  often  markedly,  related  to  inability 
to  quit  smoking.  [West,  D.  W..  Graham,  S.,  Swanson,  M.,  Wilkin- 
son, G.  Five  year  follow-up  of  a  smoking  withdrawal  clinic  popula- 
tion, American  Journal  of  PubHc  Health  67(6):  536^,  June 
1977] 

HowtoQuU 

It  has  been  estimated  that  95  percent  of  the  more  than  30 
million  smokers  who  have  quit  since  1964  have  done  so  on  their 
own.  About  one  third  or  fewer  of  smokers  who  are  motivated  to 
quit  are  interested  in  formal  programs,  a  potential  audience  of  per- 
haps 15  million  Americans.  However,  only  a  small  minority  of  those 
who  express  an  interest  in  quitting  actually  attend  such  programs, 
perhaps  because  they  are  not  universally  available.  The  American 
Cancer  Society  has  expanded  its  activities  in  this  area  since  it  is 
known  that  about  30  percent  of  smokers  who  participate  in  such 
programs  are  still  not  smoking  one  year  later. 

There  have  been  great  advances  in  information  about  smok- 
ing cessation  methods  in  recent  years,  mainly  based  on  large-scale 
coronary  prevention  trials  and  research  clinic  experience.  The  most 
critic^  concern  is  the  validity  of  the  self-report  data.  This  has 
been  questioned  in  up  to  20  percent  of  clinic  participants.  Carbon 
monoxide  in  the  blood  appears  to  be  a  more  reliable  measure  of 
smoking  behavior  than  self-reporting. 

Education  and  Prevention 

Vast  numbers  of  antismoking  programs  exist  for  both  young 
peopXand  adults.  Nevertheless,  it  is  still  not  known  what  forms  of 
education  are  most  effective  in  keepirfg  young  pei^le  from  moving 
from  experimentation  with  cigarettes  to  becomin^^^^hitual  smok- 
ers. And  it  is*  still  not  known  how  best  to  help  adultK^ve  up  the 
smoking  habit.  ^  N 
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^       Tcepager?  (68  percent  of  girk  and  67-percent  of  boys)  per- 
cclvft^teachers  as  likely  to  be  smokers.  Yet  an  American  Cancer 
fety  survcy-fcmnd  that  only  23  percent  of  female  teachers  and 
18  percent  of  maletpachcrs  tctuaDy  smoke.  [SG 1979,  p.  17-15] 

l^fost  states  support  education  as  a  potentially  important 
tfkns  of  preventing  smoking  and  influencing  cessation  of  smok- 
mg,  although  results  to  date  from  such  programs  are  far  from  satis- 
factory. In  35  states,  school  policies  on  smoking  education  are 
based  on  state  laws  which  expressly  prohibit  minors  from  smoking 
on  school  property.  Yet  the  impact  is  believed  to  be  ne^igible. 
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"Smoking  results  in  a  considerably  increased  morbidity  rate, 
with  its  consequent  loss  of  working  days,  absenteeism  and  exces- 
sive demands  on  medical  services,  both  for  primary  and  for  hospiul 
care.  The  cost  to  the  community  of  premature  death,  increased  ill- 
ness, and  lo^  of  productive  capacity  resulting  from  cigarette 
smoking  is  very  high  in  countries  where  the  habit  has  been  common 
f<»  a  long  time,- [WHO  1979,  p.  10] 

In  the  Ufited  States,  it  was  estimated  in  1976  tiiat  the 
average  smoker  spent  $240  a  year  for  506  packages  of  cigarettes. 
Total  retail  expenditures  for  tobacco  accounted  for  approximately 
1.5  percent  of  disposable  income.  {Smoking  and  Alcohol  Abuse-, 
Luce,  B,  R.  and  Schweitzer,  S,  O,  World  Smoking  and  Health,  Vol, 
3,  Na  2,  Summer  1978,  pp,  27-31] 

Per  capita  cost  for  smoking-rdated  disease  is  estmiated  at 
$454  annually  in  the  United  States.  Total  cost  in  the  United  States 
for  major  smoWng-relatcd  disease  and  fir^s,  inchiding  health  care, 
lost  cammgs  through  morbidity  and  mortality,  and  property  costs 
was  estimated  at  $27,539,700,000  in  1976,  This  is  11,3  percent  of 
the  comparable  aggregate  costs  of  all  U.S.  iflness.  Total  aujK)f- 
pocket  health  care  cost  of  smoking-related  diseases  was  estimated 
at  $a2  billion  in  1976.  approximately  7.8  percent  of  all  U,S.  health 
carecosts,  (ibid). 

Tobacco  Farming 

Peak  periods  of  tobacc<rgrowing  coincide  with  times  when 
agricultural  labor  is  needed  for  other  crops;  hence,  in  developing 
«)untries  tobacco  fanning  may  interfere  with  the  food  supply. 
.  Farmers  in  such  countries  are  generally  in  debt  to  private  com- 
panies; a  large  proportion  of  their  income  goes  to  transnational 
tobacco  companies.  Since  most  countries  export  ^^ttle j)fthejr 
tobacco  crop,  it  d<jfe  not  aid  their  balance  of  payments.  [WHO 

^^'^-rSjacco-growing  is  helping  to  spread  deserts,  because 
huj»  quantities  of  Bxewood  are  cut  annually  from  thr«iten^ 
Ss^provide  heat  for  curing  the  tobacco.'*  [WHO,  1979  p,  33] 

(/.S,  Tchacco  Ecotumict 

Tobacco  is  a  cash  crop  in  W  states  of  diis  country,  and 
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dooiiiMtes  the  agricullture  of  seyeral,  most  notably  Ncnrth  Carolina 
azkl  K^tucky^.  It  is  also  a  major  industry,  whose  customers  spent 
|I8  billioQ  ft»  its  manufactiued  products  in  the  U.S.  in  1978,  of 
yffbkk  116^580,000,000.  Went  for  cigarettes.  Federal,  state  and  loc^ 
governments  collected  |a»270,000,000  in  tobacco  excise,  sales  and 
gusloms  taxes  in  fiscal  1978.  VS.  tobacco  eiqports  were  valued  at 
|2420»000,000  in  tiut  year.  Tobacco  imports  Ae  same  year  totaled 
1428,000,000  cxdusiveof  duty*. 
]  '  The  U.S.  Department  of  Agriculture  has  spent  well  over 

$1.5  billicMi  on  tobacco  programs  since  1933.  Current  tobacco  price 
support  loaiis  of  the  Department  s  Commodity  Credit  Corporation 
total|750  million  Total  of  all  such  loans  since  1933  is  about  $6  bO- 
ligo.  Almost  no  intere^  has  been  paid  on  diese  loans  to  the  govern- 
ment, although  the  Department  pf  Agriculture  paid  well  over 
million  in  interest  to  the  U.S.  Treasury  through  June  30, 1974,  to 
borrow  the  money.  Net  losses  on  loan  principal  totalled  $55  million  * 
by  1974*  Department  of  Agriculture  budget  for  tobacco  loan  ser- 
vice, tobacco  inspection,  marketing  news  and  tobacco  research  was 
154  million  in  fiscal  1978.' 

It  is  interesting  to  note  that  all  legislation  thus  far  passed 
has  exempted  U.S.  cigarettes  sold  in  export  from  using  the  warning 
label,  except  those  shipped  to  the  U.S.  Armed  Forces  oversea^. 

Consumers  the  world  over  spend  an  estimated  |85  to  $100 
billion  each  year  to  buy  four  trillion  cigarettes,  about  1,000  cigar- 
ettes for  every  man,  woman  and  chOd  in  the  world.  [Erik  Eckhohn, 
Wwldwatch  Paper  18,  March  1978,  Wdrldwatch  Institute,  Wash- 
ington,  D.C.] 

Consumption 

From  1925  to  1950  the  per  capita  consumpdom  of  cigarettes 
of  peii^ons  18  years  old  and  older  in  the  United  States  rose  steadily, 
from  1,285  to  3^22  cigarettes  per  year*  There  was  a  dip  in  1954,  the 
^  year  whei>  the  American  Cancer  Society  first  published  results  of 
its  first  major  prospective  study  of  the  effects  of  smoking  on  health 
(see  p.  77).  U.S.  per  capita  consumption  reached  its  peak  in  1963 

1.  Tobttcco  in  tU  N»»oiwl  Econony*  17^.  I>epa7tiBent  of  Africultun,  ASCS« 

Maich,107O,p.  3. 
i.  Tobacco  SittMtioo,  Much,  l»7d,  p.  17. 

3.  Hiitofr  Ic  £v«hiatkm  of  Tobacco  Profram  1933-74.  Grove,  E.  ^tper.  20th.  NaUooal 
TobACco  WoriKd  ConfemKe.  Jao.  27-30,  1975.  Chutestoa,  S.C.  Unpubliibed.  Dept 
td  Agricultttit  doctunent. 
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»t  4.336  cigiurcttcs*  and  declined  in  1964,  the  year  of  the  first  'bur- 
geon CenenUs  Report  "  U  declined  again  between  1968  and  1970, 
jthc  period  of  intensive  broadcasting  of  anti-smoking  messages  by 
"'the  major  TV  and  radio  networks  and  stations.  (The  value  of  these 
.messages  in  commercial  time  was  estimated  at  $75  million.)  [SG 
1979  pp.  6, 7]  In  the  last  four  years,  U.S.  per  capita  consump- 
tion  has  declined.  In  1979  it  was  at  the  lowest  point  since  1958. 

It  is  assimied  that  the  events  mentioned  in  conjunction  with 
the  declines  in  per  capita  consumption  were  operative  factors,  but 
there  is  no  way  to  prove  this. 

Until  1967,  the  only  assays  of  tar  and  nicotine  content  of 
certain  popular  brands  of  U.S.  cigarettes  available  to  the  public 
were  published  in  Eeadef^s  Digest  magazine,  and  Consumers 
Union  Reports.  In  1967,  the  Federal  Trade  Ck>mmission  laboratory 
began  publishing  its  own  assays  of  tar  and  nicotine  in  all  U.S.  ciga- 
rette brands  and  has  continued  to  do  so  every  six  months. 

Per  Capita  and  Total  Decline 

Both  the  per  capita  and  total  cigarette  consumption  have 
declined  consistently  in  the  United  States  since  1973,  reversing  a 
general  90-year  trend  The  estimated  percentages  of  men  and 
women  over  age  18  who  smoke  cigarettes  have  also  declined. 
Among  men,  52.6  percent  adults  smoked  in  1955;  this  has 
dropped  to  39.3  p^ent  in  1975.*  The  percentage  of  female  smok- 
ers rose  from  24J5  percent  in  1955  to  a  peak  of  33.7  percent  in  1966, 
and  retreated  to  28.9  percent  in  1975.  Percentages  of  ex-smokers 
among  men  have  risen  from  10.9  percent  in  1955  to  29.2  percent  ih 
1975;  among  women  from  3.9  percent  in  1955  to  145  percent  in 
1976.  [SG  1979Table  2.  p.  A-10] 

Although  the  percentage  of  the  U.S.  population  that  smokes 
is  smaller  than  it  was  a  decade  ago  (see  below),  the  United  States 
retains  its  longstanding  title  as  the  worlds  premier  cigarette- 
smoking  country:  in  the  mid-seventies,  annual  U.S.  cigarette  con- 
sumption was  2,750  cigarettes  per  capita  for  all  citizens  of  all  ages; 
Japan  was  second  with  2,600. 

How  Many  Smokers? 

In  absolute  numbers,  there  were  an  estimated  53.3  million 

•Speech  o£  Jo»eph  A.  Cklifano,  Jr..  Secrrtaiy  of  Health,  Education  and  Waftre,  April  M. 
l«70»  San  Franciwo,  CaJtf.  PnMtfhed  in  HEW  NEWS. 


04    SMOKING  ECONOMICS  AND  STATISTICS 


iS3 


165 


U.S.  dgarette  smokers  in  1965,  and  54.1  mUlion  in  197a  of  whom 
48  milUon  were  over  the  ago  of  18.  This  sinaD  numerical  groyth 
trailed  behind  the  increase  in  population,  it  represents,  in  absolute 
numbers,^  percent  fewer  male  smokers  and  11.1  percent  more 
female  smokers.  {SG 1979,  pp.  A-ll] 

Most  current  cigarette  smokers  began  smoking  in  their 
teens.  Today,  in  the  United  SUtcs,  there  are  S.3  million  regular 
teenage  smokers,  12  to  18  years  of  age,  representing  12  percent 
of  this  age  group.  This  is  a  drop  of  four  percentage  points  since 
1974,  according  to  Secretary  Joseph  A.  Calif^no,  Jr.,  of  HEW.  He 
gives  his  sources  as^surveys  performed  by  the  National  Clearing- 
house for  Smoking  and  Health  in  1968  and  1974,  and  the  National 
Institute  of  Education  in  1979.  Among  teenage  smokers,  girls  (I.7 
million )  now  outnumber  boys.  ( 1.6  million ) . 

See  tables  presented  by  former  Secretary  Joseph  A.  Cali- 
fano,  Jr.  of  the  trends  in  smoldng  in  different  teenage  groups:  (See 
pp.  65, 66,67). 

Who  Smokes 

Adult  male  smoking  is  in  inverse  ratio  to  family  income, 
while  adult  female  smpking  increases  with  family  income.  Smok- 
ing is  relatively  uncommon  among  professionals  of  both  sexes. 
ISG  1979,  pp.  A- 14- 15]  But  among  managers  and  administrative 
personnel,  the  percentage  of  female  smokers  is  higher  than  that  of 
males.  ISO  1979,p.A-16] 


Male  white  collar  Workers  (professionals  and  technical 
workers)  have  the  lowest  smoking  rates;  blue  collar  workers  (la- 
borers and  craftsmen)  have  the  highest.  Women  show  the  oppo- 
site correlation.  Upwardly  mAile  men  tend  to  smoke  less  and 
downwardly  mobile  men  are  more  likely  to  be  heavy  smokers. 
ISG  1979,pp.j\-15-16] 

A  study  of  four  "  health  professions  (physicians,  dentists, 
pharmacists,  nurses)  in  1975  found  only  21  percent  of  physicians 
smoking  in  that  year;  30  percent  had  been  smoking  in  1967. 
Twenty-three  percent  of  dentists,  and  28  percent  of  pharmacists 
were  smokers;  both  groups  showed  substantial  declines  in  smoking 
between  1967-68  and  1975.  Only  among  nurses  had  smoking  in- 
creased, from  37  percent  in  1969  to  39  percent  in  1975  But  the  great 
majority  of  all  health  professionals  agreed  that  they  should  set  a 
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Table  VI  . 

^        /  " 

CIGARETTE  SMOKING  AMONG  YOUNG  PEOPLE  AGE,  1M4: 

•  For  boys,  the  percentage  of  regular  smokers  went 
from  2.9%  in  1968 

to  4.2SiDl974 
to  3,2Xml979 

•  For  gir!s»  the  percentage  of  regular  smokers  went 
from  0.6«  in  1968 

to    4.9%  in  1974 

to    4.3%  in  1979  ^ 

m  To  sum  up:  a  sharp  drop  among  boys  since  1974, 
butonly  a  slight  drop  among  girls. 


< 
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Table  VII 


CIGAHETTE  SMOKING  AMONG  YOUNG  PEOPLE  AGE  15  AND  16: 


£rocnl7.0Xi|iI968 
to  Id.lXinI(r74 

to    13.5SmI||9  ^ 

■  For  girb,  the  percentage  of  regular  smokers  went 
'  from  9.0S  in  1968 

to  20.2Sml974 

to  11.8Xinl979  '  ^ 

■  To  sum  up:  a  sharp  drop  among  both  boys  and  girls. 


■  For  boys,  the  percentage  of  regular  smokers  went 
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Table  VIII 

'  CIGARETTE  SMOKING  AMONG  YOUI^C  PEOPLE  ACE  17  AND  18, 

■  For  boys,  t^i*  percentage  of  regular  smokers  went 
&O0i3e.2Xinl968 

to    31.0*  in  1974 
to    19.3XinI97g  « 

c 

■  For  girb,  the  percentage  of  regular  smolcers  went 
from  18.6%  in  1968 

to  25.9Sinl974-. 

to    28.2%  in  1979  ^ 

■  To  sum  up:  a  sharp  drop  among  boys— but 
a  distiirbing.  continuing  rise  among  girls. 
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good  examplo  by  not  unoldng.  And  the  majority,  except  pharma- 
dfts,  never  imokcd  in  front  of  patients.  {Survey  of  Health  Profes- 
slonals,  1975.  Department  of  U^Uh,  Education  and  Welfare,' 
National  Qearinghouse  for  Smoldng  and  Health,  Atlanta,  Georgia 
30333} 

What  They  Smoke 

From  1950  to  1960,  the  market  share  of  filter^tip  dgarettes 
increased  rapidly  from  1.6  percent  to  50.9  percent  By  1975, 85  per* 
cent  of  cuncnt  regular  smokers  consimied  filter  dgarettes.  In 
1979,  the  market  share  of  filler-tip  dgarettes  exceeded  90.3  percent  ^ 

Sales  of  U^.  dgarettes  with  15  mg  or  less  of  tar  have  in- 
creased from  3  percent  to  over  30  percent  during  the  period  1970 
to  1978.  Along  with  this  increase,  there  has  been  a  decline  in  sales 
of  relatively  higher  "tar"  and  nicotine  brands.  From  1954  to  1977, 
the  sale-weighte^  average  ''tajr'*  (particulate  matter  in  smoke)  per 
U^.  dgarette  declined  from' approximately  36  mg  to  17  mg  or  less, 
fdr  both  filter-tip  and  nonfilter  dgarettes.  A  decline  in  the  sales- 
wdghted  average  nicotine  per  cigarette  was  also  observed,  and  is 
|iow  at  the  level  of  1  mg  or  less  in  many  brands  [Table  IX,  p.  73, 
TableX,p.74J 

Parallel  xeductions  in  tar/nicotine  have  taken  place  m  other 
developed  coimtries.  In  Great  Britain,  lung  caficer  ratfes  are  now 
decreasing,  and  in  the  United  States,  deaths  from  cardiovascular 
diseases  have  begun  to  decline.  Both  effects  may  be  attributable, 
at  least  in  part,  to  smoking  cessation  patterns  and  to  switching 
from  high  to  low  tar/ nicotine  cigarettes. 

Chdnges  in  Lung  Abnormalities 

Some  proof  of  these  effects  comes  from  a  recent  histologic 
study  in  the  United  States  which  has  shown  a  dramatic  drop  in 
lung  abnormalities  in  smokers  who  died  (of  diseases  other  than 
lung  cancer)  in  the  period.  1970-1977,  as  compared  with  those 
who  died  in  1955-1960.  A  much  lower  proportion  of  abnormal* 
ities  of  various  soits-cells  with  atypical  nudei,  lesions  with  no 
dli^i  and  basal  cell  hyperplasia— were  found  in  the  bronchial 
epithelium  of  smokers  who  died  between  1970-77  than  in  those 
who  died  between  1^55-60.  Those  who  died  in  1970-1977  must 
have  smoked  lower  tar  and  nicotine  cigarettes  than  the  earlier 
group  because  all  brands  had  decreased  tar  and  nicotine  content 
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Figure  4 


PERCENTAGE  OF  CURRENT.  REGULAR  TEENAGE  SMOKERS. 
UI^JITED  STATES.  IN  SELECTED  YEARS.  BY  SEX 


^  Year  of  Survey 

'  DMale 
ii  Female 
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The  authors  of  this  work  view  the  findings  as  a  very  encouraging 
sign  and  predict  that,  at  some  future  date,  there  should  be  a 
decline  in  the  United  States  oPIung  cancer  death  rates  of  ciga- 
rette smokers  (see  lung  cancer  Section  II).  [Auerbach,  O.,  Ham- 
mond, E.  C,  Garfinkel,  L.  Changes  in  Bronchial  Epithelium 
in  Relationship  to  Cigarette  Smoking,  1955-1960  vs.  1970-1977. 
The  New  England  Journal  of  Medicine  300(8);  381-386,  1979.] 

Smokers  Smoking  More 

The  actual  number  of  smokers  has  declined  more  than  the 
per  capita  consumption  of  cigarettes.  Possible  explanations:  1) 
Those  who  smoke  least,  are  most  apt  to  quit,  leaving  a  higher 
increment  of  heavier  smokers;  2)  Those  who  continue  smoking 
may  be  smoking  more;  3)  New  smokers  may  be  smoking  more 
than  long-term  smokers  (SG 1979,  p.  A-17] 

Since  this  major  change  in  smoking  patterns  has  occurred 
coincidentally  with  a  steady  drop  in  the  sales-weighted  tar  con- 
tent of  U.S.  brands  of  cigarettes  (including  a  drop  in  nicotine, 
which  is  usually  in  a  ratio  of  1:10  to  tar),  theories  are  that  the 
remaining  smokers  may  be  smoking  more  cigarettes  and  inhaling 
more  ^deeply  in  order  to  compensate  for  the  lowered  tar/ nicotine 
content  of  their  brands.  However,,  an  experiment  designed  to 
test  these  theses  has  indicated  that  smokers  may  increase  their 
smoking  temporarily  when  switching  to  a  low  T/N  brand,  but 
that  they  return  to  habitual  levels  within  a  short  time.  There  is 
the  further  fact  that  the  decline  in  tar/nicotine  >Vas  more  rapid 
between  1957  and  1965  than  between  1966  and  1977.  [SG  1979, 
pp.  A 18-19-20] 
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V         •  ,  Figures 

•  N 

ANNUAL  CX>NSUMFnON  OF  CIGARETTES  PEF^PERSON  AGED  18 
YEARS  AND  OVER  ANNUAL  CONSUMPTION  OF  FILTERTIP 
CIGARETITES  PER  PERSON  AGED  18  YEAlRS  AND  OVER,  1950-78. 
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Source:  Milfer.  RH.  (31-32),  U.S.  DepartmetU  of  Agriculture  (47, 51). 
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Table  IX 


SALES  WEIGHTED  AVERAGE  TAR"  PER  CIGARETTE,  1954-1977 

» 

4 


Source:  Consumers  Union  (9),  Hammond,  E.  C.  (20),  Maxwell,  J.  C,  C.  (27- 
30),  Owen,  T.  B.  (38),  PhUip  Morris,  Inc.  (39a),  C/.S.  Federal  Trade  Com^ 
mission  (e7)Wakeham,  H.  (73),  Weber,  K  H.  (76),  Wynder,  E.  L  (78). 
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Table  X 

KiARKET  SHARE  OF  CIGARETTES  WITH  ^IlABT  15  MG.  OR  LESS, 
19674978  PROJECTED) 
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APPENDIX 

The  results  of  seven  prospective  studies  of  large  popula- 
tions, totaling  nearly  seven  million  person-years,  are  frequently 
grouped  iff^this  and  other  reports.  Great  weight  has  been  given  to 
these  studies  made  in  thi^  countries,  because  of  their  consistency. 

These  seven  comprise  all  the  large  prospective  smoking 
studies  known.  The  first  started  in  October,  1951i  the  latest,  in 
October,  1959.  Several  are  continuing.  - 

In  brief,  the  seven  grou]^^e  as'follows: 

( 1 )  British  doctors,  a  qucstipunaire'^having  been  sent  to  all 
members  of  the  medical  profession  in  the  United  Kingdom  {Doll 
and  Hill,  1951] 

(2)  White  American  meirin  nine  states.  These  men  were 
enrolled  by  a  large  number  of  American  Cancer  Society  volun* 
teers,  each  of  whom  was  asked  to  have  the  questionnaire  filled  in 
by  10  white  men  be^een  the  ages  of  50  and  69.  (Hammond  and 
Horn]        ^  .         ^  ^ 

(3)  Holders  of  U.S.  Government  Life  Insurance  policies, 
available  to  persons  who  served  in  the  armed  forces  b^ween  1917 
an(}  1940.  [Dom,  continued  by  Kahn] 

(4)  Met)  aged  35  to  64  in  nine  occupations  in  California 
who  were  suspecteJ  of  being  subject  to  a  higher  than  usual  occu^ 
pational  risk  of  devteloping  lung  cancer.  [Dunn,  Linden  and  Bres- 
low] 

(5)  California  members  of  the  American  Legion  and  their 
wives.  [Dunn,  Buell  and  Breslow] 

(6)  Pensioners  of  the  Canadi|jrDepartment  of  Veterans  . 
Affairs,  i.e..  Veterans  of  World  Wars  I  and  II  and  the  Korean  War. 

(7)  American' men  and  women  in'^25  states,  enrolled  by 
volunteer  researchers  of  the  Americax^jQancer  Society,  each  of 
whom  was  asked  to  enroll  about  10  familicsclmfeining  at  least  one 
person  over  45.  (Hammond]  S 

See  Table  XI,  p.  77  for  da^es  and  numbers. 
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OUTUNE  OF  PROSPECTIVE  STUDIES  OF  SMCMONG  AND  MORTAUTY  ^^""^"X^ 

Authors 

HimtQODd 
&Hdni 

(DOm) 
Kdm  ' 

Dunn, 
Bretlov 

Dunn, 
BueH 
Brealow 

Best, 
Josie, 
Walker 

Hammond 

SttbMi 

'  Doctocv 

r 

White  mm 
in9ttotof 

U.S. 
yttenat 

California 

tional 
groups 

California 
American 
Legion 
members 

Canadian  < 
pensioners 
(veterans  & 
dependents) 

K4Fin 
25  States 

Number  o£ 

34,000  " 

188,000  . 

248,000 

67,000 

69,868 

78,000 

1057000 

t 

/Dateof 
eoroQnMot 

Oct  1951 

Jan.-MAf. 

\ 

Jan.  1954«  * 
&Jan.ld57 

Nov.  1953 
and  May^ 
1957 

May-Nov. 
1957 

«Sept  1955.  ^ 

Oct  1959- 
Feb.  I960 

35-75+ 

50-69  *. 

35-69 

'25-75+ 

35.75+ 

35-84 

rr-rf — : — 

^>f6otbfoOow«d 

120 

44  . 

100 

about 48 

36, 

72 

70  ^ 

Naofdeathi 

4,534 

41,870 

40jr70 

1,714 

5,404 

9,070 

43,211 

ofekpotufe 

^209.000 

608»OOO 

,  1,312,000/ 

2^000 

336,571 

^,000 

3,764,571 

1 

Tot«lnmil«ro£sub^:  l,1r41,8e8-tTotdiuimber<rf perwa-ycwof  expo^  6,955,142 
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Mr.  WaxmaK.  Thank  you. 
Dr.  Daugherty. 

STATEMENT  OF  ROBERT  M.  DAUGHERTY,  JR.,  M.D.,  PH.  D. 

Dr.  Daugherty.  i  am  Dr.  Bob  Daugherty,- dean  of  the  school  of  • 
medicine  at  the  University  of  Nevada  and  chadrman  of  the  Nation- 
al Interagency  Ck)uncil  on  Smoking  and  Health. 

It  is  in  that  latter  capacity  f  appear  before  you  today  to  urge  sup- 
port for  H.R.  4957  and  now  H.R.  5653,  also  known'as  the  Compre- 
hensive Smoking  Prevention  Education  Act.  The  National  Inter- 
agency Council  on  Smoking  and  Health  is  a  voluntary  association 
of  health  education  anfl  youth  leadership  organizations  haying  re- 
sponsibility or  concern  with  the  problem  of  cigarette  smoking  on 
human  health.  The  interagency  council  seeks  to  provide  a  coopera- 
tive and  independent  force  to  inform  the  public  of  the  harmful  ef- 
fects of  cigarette  smoking.     .  ■  , 

Currently  there  are  30  national  organizations  that  comprise  the 
membership  of  the  council.  The  Coalition  on  Smoking  and  Health 
which  was  announced  here  today  wiU  serve  as  the  pub  he  policy 
arm  of  the  National  Interagency  Council  and  will  work  closely 
with  the  three  m^ority  voluntary  health  organizations  represented 
at  this  table  with  me  today,  American  Cancer  Society,  Amencan 
Heart  Association,  and  the  American  Lung  Association. 

Last  month,  the  Tobbacco  Institute  launched  its  biggest  cam- 
paign ever,  a  campaign  estimated  to  cost  well  in  exc^  of  $1  mil- 
lion includes  nine  insertions  in  national  editions  of  Newsweek, 
People,  Sports  Illustrated,  Time,  TV  Guide,  and  U.S.  News  &  . 
World  Report:  I  am  holding  a  copy  of  the  cafiipaign  that  now  ap- 
pears that  most  people  have  seen.  Considering  the  conclusive  evi- 
dence linking  cigarette  smoking  to  disease,  we  agree  with  the 
theme,  weigh  both  sides  before  you  take  sides,  which  is  why  we 
urge  in  fact  rotation  of  the  wamirjg  labels  that  provide  up-to-date 
facts  on  the  hazards  of  cigarette  smoking.  .  .  ^  r 

On  the  Office  of  Smoking  and  Health,  mamtaining  the  interface 
with  the  Federal  sector  is  sequential.  The  Interagency  Council  is 
determined  to  play  its  role  as  coordinator  in  the  private  sector. 
However,  the  commitment  of  the  Fede4-al  Government  to  perform 
its  role  has  become  a  source  of  great  concern.  ,  , 

As  you  know,  the  0MB  has  twice  tned'W  line  out  the  Office  of 
Smoking  and  Health.  Fortunately,  Secretary  Schweiker  has  been 
able  to  get  the  funding  restored.  Certamly  the  ?2  to  ?3  million 
budget  of  that  Office  is  miniscule  compared  to  over  ?1  billion  used 
to  promote  the  sale  of  cigarettes.  Yet  this  small  amount  provides 
the  necessary  funds  to  carry  out  essential  governmental  functions 
in  smoking  and  health.  '■  .      ^  .  * 

Requiring  the  rotation  of  six  new  wammg  statements  on  ciga- 
rette packages  and  advertisements  we  believe  it  is  critical,  bince 
the  FTC  has  shown  convincingly  that  the  current  warning  is  worn  ^ 
out,  immediate  action  is  needed  to  make  this  an  effective  medium 
to  reach  the  public  with  information  on  the  hazards  of  smoking.  4^ 

The  Tobacco  Institute  has  referred  to -the  rotational  warning  as  a 
cumbersome  a]^8tem  implying  a  burden  to  the  industry.  However,  if 
you  look  at  the  ads  of  Cigarettes  this  claim  is  ridiculous.  Cigarette 
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®  ad  copy  is  changed  and  changed  frequentiy.  On  the^t.  wall  are 
seven  samples  of  a  Marlboro  ad  collected  from  national  magazines 
in  one  4- week  period  during  one  month.  Are  we  to  believe  changing  a 
simple  label  is  cumbersome  and  a  burden? 

Their  argument  that  this  represents  increased  regulation  on  an 
overregulated  industry  also  seems  to  lack  merit.  It  overlooks  the 
fact  that  tobacco  and  tobacco  products  are  exempt  by  agency  deter- 
mination or  specifically  by  statute  from  those  laws  which  were  en- 
acted by  the  Congress  and  in  particular  this  subcommittee  to  pro- 
tect the  health  and  well-being  of  the  American  consumer. 

Passage  of  H  R.  4957r-wouM  assure  coirisumers  receive  theTieces- 
sary  information  on  the  health  hazards  of  cigarette  smoking.  No 
one  is  being  denied  the  right  to  smoke.  No  one  is  being  restrained 
on  selling  cigarettes  or  distributing  cigarettes.  We  are  not  imposing 
restrictions. 

The  legislation  simply  seeks  to  provide  the  consumer  with  the 
right  to  know.  Thank  you. 
[Dr.  Daugherty's  prepared  statement  follows:] 
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Koear  h.  OAixsHEitn.  jk..  h.d..  ph.d. 


CHAIRMAN 
HATXOKAt  INTERACENCY  COUNCIL 
ON 

SHOKING  AND  HEALTH 


Zi^T^^r^r  ,  M.D..  Ph.D..  Ot.n  of  tht  School  of  MedlclM  UnlvtrjUy 
SfS;i.S  Jn5  th;  prtUnt  CMtnun  of  M.tlon.l  Infr.g.ncy  Council  on  SjioKIng 
ind  Ht*lth  CHICSH).  It  1$  In  this  litttr  cipwltyth.t  I  "PPtir  btfort  you 
today.  ^ 

Th«  M*tlon*l  IftUr*gency  Council  on  S«)K1ng  jnd  Ht«)>h  1$  «  voluntjry 
iisocUtlon  of  htiHh.  tducitlon  ind  youth  lt«d«r$h1p  orginlxitlons  hiving 
rtiponslblHty  or  conwrn  with  th«  problt.  of  cig.rtttt  siK»k1ng  on  himn 
h^MAth.  It  sttks  to  provldt  «  cooptntlvt  and  Indtptndtnt  forct  to  1nfor»  tht 
5S  c   0  h*«?ul    .ffcts'of    Clg.r.tt.   «oK1ng      Thirty    n.tl on. l 

or^inUitlon*  Cur^rtntly  conprUt  th«  ■«*>tr$h1p  of  tht  Council.    A  list  of 
thost  orginU«t1or»$  1$  michtd  to  «y  $t«tt«fnt. 

Tht  HICSh!  throuQh  Its  -ti^tr  orginimions^ind  tO  locil  Inttrigtncy  councils, 
htt  ind  ;in  contlnut  Its  tfforts  to  tduc.tt  ptoplt  .bout  th.  d.ngtrs  o^ 
clfliAttt  siioklng  and  assist  thtst  smoUrs  who  v.nt  to  quit.  Tht  ttch>  cil 
^IfSJLtlon  .nd  othtr  strvlct  v.  rtctlvt  fro.  tht  '"J ^1'^^^^^^ 

tht  sort  tfflcttnt  utlllzition  of  our  11«1ttd  rtsourcts.  On  tht  othtr  hind. 
^  0?nct  oi  S^Sklng  .nd  Htalth.  with  Us  ^l-l^ajHidgtV  7jy  htav  ly 
oTiht  prvUtt  stctor  to  c*rry  tht  Mssagt  to  tht  public  This  ftdtri  - 
rivitt  tWttrfict  lO  risponslblt  for  tht  irontlnuing  downwird  trtnd  In 

saoklnf'Mong  AAtrlcins. 

WhlU"th¥  prtviltnct  of  s«)k1ng  Is  dtcTlnIng*"*  wt  do  not  undtrtstlMtt  tht 
Sifflcu??/  of  tht  task  thTt  llts  .ht.d.  Tht  tobicco  Industry,  with  Its  v.st 
rtsourcts  Is  vt^  good  *t  w«g1ng  cMpMgns  dtslgntd  to  crtnt  divtrslon  md 
SlSi  in  tht  «7nds  of  tht  public.  Sinct  tht  197S  public  opinion  survty 
SSSuctVi  for  Tobacco  innituf  by  tht  Roptr  0rg*nimion«  rj^o.^"^*? 
\htst  ind  othtr  tictlcs.  *uch  c«p*1gns  h«vt  prollftrittd  In  tht  litdli^  Ust 
•onth.  tht  Tobtcco  Instltutt   liunchtd  what  Ptttr  Sparktr.  Vict-Prtsldtnt 

7^^c  Infor^tion.*  c.lltd  "tht  biggtst  ^"fV^^  "^J^rHn^Tof  Nt^^^^^^ 
cAMAlon  will  Includt  nint  Instrtlons  tn  nitlonil  tdltlons  of  Ntwswttk. 
->!;£u^"snoVts  Illunr.ttd>  Hat.  TV  Guldt.  .nd  U  S  Ntws  .nd  VorTT^ 
357?^  19ft2  Tht  cost  of  a  caipTtgn^rtRTT  »agn1todt  Is  tsii«attd  at  wtii  m 
t«ts!  of  $1,000,000  Constdtring  tht  concluslvt  tvldtnet  linking  clg.rtttt 
tiS!E"g  to  duV«t7^^  ca«p.1gn  with  tht  thttC  -Wtigh  Both  Sidts  Btfort  You 
Takt  Sidts"  c.n  only  bt  dtslgntd  to  crt.tt  confusion. 

To  counttr  tht  1«Mnst  dtttmin.tlon  of  tht  tobacco  Industry  to  kttp  A^J^cans 
ISokl^Q    ouTllplttd  rtsourcts  nwst  bt  tfftctlvtty   coord1n.ttd   .nd  tht 
mtrfJit  with  tht  f^ral  stctor  »a1nt.1ntd.   Tht  NICSH  ts  ^^ttrjjntd  to  pl^. 
ul%olt  .?  coo;d?n.tor  In  tht  priv.tt  stctor.   Howtvtr.  tht  ^T-JJJ^"^ 
ftdtrJ   iovtn»tnt  to  ptrfor.  Its  roU  has  btcoiH  .  sourct  """'J. 
Aryou  know   tht  Off  let  of  Man.gttntnt  .nd  Sudgtt  h.s  twict  tritd  to  "Jint  out 
thtTfflc^in  Soking  .nd  Ht.Uh  (OSH).    Fortun.ttly.  DHHS  S^rttary  Scbwtlktr 
Sat  Sttn  .bit  tTgtt  tht  funding  Jtstortd.   Tht  ^$2-3  •^^l^^^^JS*^^^??"  !* 
itn1«!  t  whtn  c'oppartd  to  ovtr  $1  billion*  ustd  to  pro.«U         s.lt  of 
cig.rtttts.     Ytt.    It    provldts    .n    tsstntl.l    function    to    tht  priv.tt 
organlzatlofl  that  «ist  gtt  tht  job  dont. 
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4157  would  *J$urt  th^t  OSH  cofttlnut  to  provide  this  vital  function.  A 
$tCuft  MisttAct  for  OSH  with'dtUntattd  functions  and  objectives,  would  also 
b«  a  significant  stt»u)ant  to  the  private  sector. 

Tht  tsUblishiwnt  of  an  If^teragency  CoMittee  within  OSH  to  coordinate  all 
ftdtral  activities \hat  relate  to  SMMng  is  a  very  "H^wrt ant  provision  of 
H.».  4957.  8y  requiring  federal  agencies  to  coordinate,  as  the  private 
agencies  now  do,  will  further  enhance  the  quality  and  efficiency  of  federal 
performance  Considering  the  dia  prospKt  for  increasing  federal  outlays  in 
this  area,  efficiency  is  critical. 

The  provision  of  H.R.  4957  requiring  the  rotation  of  six  new  warning* 
statements  on  cigarette  packages  and  adverti senents  i$  iamensely  iaportant. 
The  FTC  has  shown  convincingly  that  the  cdrrent  warning  is  "worn  out". 
iMediate  action  is  needed  to  sake  this  an  effective  aediua  to  reach  the 
public  with  infoFMtion  on  the  hazard  of  sawking.  This  requirement  is 
something  which  the  federal  government  can  do,  at  no  cost,  to  supplement 
private  efforts.  Its  importance  cannot  be  overemphasized  since  the  broadcast' 
and  print^'  are  largely  inaccessible  for  communicating  information  on  the 
effects  of  smoking.  ^ 

The  Tobacco  Institute'  has  rtf%rr9il  to  the  rotational  warning  as  a  "cumbersome 
system",  Implying  a  burden  to  the  industry.  However,  an  observance  of  the 
copy  of  cigarette  advertisements  point  out  how  ridiculous  this  claim  is. 
^  Brown  and  Williamson's  Barclay  ad  campaign  used  at  Wast  seven  completely 
different  or  variations  in  the  copy.  This  was  rated  one  of  the  "top  ten" 
campaigns  for  1981  *'  In  accordance  with  this  provision  in  H.R.  4957<  the 
same  warning  statement  would  have  been  used  on  all  the^e  variations.  The 
point  is  that  cigarette  ad  copy  Is  changed  and  changed  frequently  to  avoid 
"wear  out".   Requiring  a  label  change  once  a  year  is  indeed  a  simple  matter. 

The  Tobacco  Institute  has  also  argued  that  this  represents  increased' 
regulation  on  an  over>regulated  industry.  This  argument  also  lacks  merit.  It 
overlooks  the  fact  that  tobacco  and  tobacco  products  are  either  exempt  by 
agency  determination  or  specifically  by  statute  from  those  laws  which  were 
enacted  by  the  Congress  and  in  particular  this  Subcommittee  to  protect  the 
health  and  well  being  of  th«  American  consumer.  The  Food  and  Drug 
Administration  has  by  agency  determination  ruled  that  tobacco  and  tobacco 
products  are  neither  *  foods'  nor  'drugs'  to  be  regulated  under  the  Food,  Drug 
and  Cosmetic  Act.  The  Consumer  Product  Safety  Act  specifically  exempts  by 
statute  tobacco  and  tobacco  products  from  being  defined  as  a  "product"  to  be 
regulated  under  that  Act.  The  Federal  Hazardous  Substances  Act  specifically 
exempts  tobacco  and  tobacco  products  from  being  considered  a  "hazarous 
product"  under  that  Act.  Tobacco  and  tobacco  products  ar«  also  not  regulated 
under  the  Toxic  Substances  Act. 

So  Hr  Chairman,  and  Members  of  the  Subcommittee,  although  the  Congress  of  the 
Unitfd  States  has  declared  cigarettes  to  be  dangerous  to  ones  health,  tobacco 
and  ^bacco  products  have  escaped  being  regulated  under  those  Acts  which  were 
enacted  by  the  Congress  to  specifically  piTotect  consumers  from  health  and 
'safety  risks.   While  tobacco  and  tobacco  prdclucts  cannot  be  considered  to  be  a 

food  under  the  Food,  Drug  and  Cosmetic  Act,  I  find  it  somewhat  ironic  that  It 
continues  to  be  Exported  as  a  food  under  the  Fopd  for  Peace  program. 

The  argument  that  the  provision  of  more  disease  specific  warning  labels  is 
"excessively  regulatory"  and  "paternalistic"  is  ludicrous.    To  the  contrary,  , 
this  legislation  represents  a  minimum  of  government  regulation  especially  when 
considered  against  the  exception  to  the  federal  laws  I  have  just  noted. 

H.R.  4957  would  give  the  consumer  the  necessary  information  on  the  speciftt 
health  hazards  of  cigarette  smoking  so  that  the  consumer  would  be  able  to  make 
an  Informed  choice  as  to  whether  or  not  he  or  she  smoked.  No  one  Is  being 
denied  the  right  to  smoke  under  this  legislation  nor  are  any  restraints  on 
sales  or  distribution  being  imposed  on  the  cigarette  manufacturing  Industry. 
This  legislation  seeks  only  to  provide  consumers  the  right  to  knoH  all  of  the 
health  hazards  of  cigarette  smoking. 

Nr.  Chairman  and  Members  of  thi>  Subcommittee,  the  National  Interagency 
Council  on  Sacking  and  Health  stand  ready  to  do  their  parts  In  working  closely 
with  the  Congress  and  the  Federal  government  In  a  stronger  partnership  to 
eitsure  that  Information  on  the  hazards  of  smoking  Is  reaching  Americans 
everywhere.  ^ 


Thank  you. 


> 
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Mr.  Waxman.  Thank  you  very.  much.    .  r    •  , 

Each  of  you  has  come  here  with  your  own  professional  experi- 
ence and  expertise.  But  you  are  also  here  representing  three  of  the 
major  health  organizations  that  are  concerned  about  smoking,  the 
Heart  Association,  Ihe  Lung  Association,  and  the  Cancer  Society  I 
want  first  of  all  to  commend  you  for  establishing  this  coalition  or- 
ganized to  try  to  work  together  in  this  one  area  of  tremendous 
public  health  significance.  I  hope  tfiis  will  be  the  beginning  of  coali*. 
tion  activities  ^n  other  areas  as  Weill 

Each  of  you  represents  a  nonprofit  organization  receiyin^olun- 
tary  contributions  from  the  public.  As  I  understand  the  purpfses  of 
your- organizations,*  you  have  other  priorities  in  addition  to  trying 
to  bring  public  attention. to  the  problems  of  smoking. 

Parts  of  your  budgets,  maybe  the  majority  of  the  money  collected 
by  your  organization,  goes  to  funding  activities  such  as  research  If 
we  placed  the  full  burden  on  voluntary  nonprofit  organizations  to 
fund  programs  for  people  to  have  contrary  information  on  what  is 
being  sent  to  them  through  very  skilled  and  expensive  industry  ad- 
vertising campaigns,  aren't  we  asking  /nonprofit,  voluntary  organi- 
zations to  divert  scarce  resources  from  research  and  other  activi- 
ties, and  isn't  this  going  to  be  an  impossible  talsk  because  you  can 
never  counter  the  millions  of  dollars  of  advertising  spent  by  the  to- 
bacfco  industry?  '         *  -rr  • 

Dr.  Daugherty,  I  would  address  that  to  you,  if  I  might. 

Dr  Daugherty.  I  agree  with  what  you  have  said,  Mr.  Waxman.  I 
think  most  of  my  effort  with  one  of  these  organizations  is  with  the 
American  Heart  Association.  I  guess  one  of  the  reasons  we  are  here 
today  is  that  cigarette  smoking  is  one  of  the  major  risk  factors  for 
coronary  artery  disease. '  '     r  j     v  •  *u 

As  Dr.  Oafes  pointed  out,  it  is  the  leading  cause  of^  death  in  the 
United  State  today  and  cigarette  smoking,  if  we  could  get  people  to 
stQp,  could  prevent  that.  There  are  lots  of  things  involved  by  the 
Heart  Association  in  terms  of  research  on  hypertension,  cardiovas- 
cular disease  including^troke,  and  we  need  to  continue  to  do  that 

You  are  correct  in  saying-  that:  if  we  had  to  devote  all  of  our  re- 
sources to  this,  all  of  our  resources  wouldn't  even  touch  what  the 
industry  has  available  to  ?t  in  the  course  of  a  year. 

Mr  WAXMAN.  I  find  it  ironic  that  some  of  our  colleagues  with  us 
today  sent  a  letter  to^  Members  of  the  House  of  Representatives 
urging  them  not  to  join  in  support  of  our  bill.  Mr.  Rogers  referred 
to  the  concern  he  has  that  we  are  going  to  divert  attention  from  all 
the  environmental  and  occupational  factors  which  may  have 
human  health  effects  by  focusing  exclusively  on  smoking. 

Three  days  out  of  this  week  and  the  next  couple  of  weejcs  this 
'subcommittee  is  marking  up  a  bill  to  change  the  Clean  Air  Act.  I 
expect  the  result,  as  I  see  things  going  in  bur  subcommittee,  will  be 
that  our  committee  is  going  to  present  a  bill  to  the  Congress  that 
will  dramatically  weakcfn,  the  protections  of  the  Clean  Air  Act 
which  has  been  set  up  to  prqtect  public  health.  '  ,      »  , 

Once  we  have  this  bill  out;  I  don't  think  it's  going  to  become  law, 
I  don't  think  it  will  pass.  But  if  the  Congress  followed  the  recom- 
menfl^tions  of  some  Members  who  are  offering  this  iegislation,  we 
are  going  to  weaken  efforts  to  try  to  clean  up  the  air.  Shouldn  t  we 
then  put  in  even  toore  effort  to  try  to  stop  cigarette  smoking? 
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.£nf  fif^^"  T^^^  ^  '^O"''^  address  this  to  you.  Are  we  talking 

other  environmental  exposures?  cigarette  smoking,  and 

Dr.  Cahan.  Well,  an  ideal  arrangement,  would  be  to  t^kp  tKo 
major  carcinogenic  materials 'that  we  breath7  imbihp         %  r 

the  and  statement^  of  characterizes 

Dr'0A?^'^'fh«  ^?^P0"1  to  that. comment.  Dr.  Gates? 
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gators.  It  is  not  one  man  s. opinion.  It  is  in  fact /acts  compile^^By  ' 
one  man  to  present  to  the  public.  ,    r    *  u« 

Mr  Waxman.  And  then  let  me  just  ask  a  couple  of  questions  be- 
cause' I  think  it  is  important  to  bring  these  points  out.  Dr  Ayres,  ^ 
can  a  smoker  reduce  the  risk  to  health  by  quittmg,  even  aYter 
years  of  heavy  smoking?  •    •  - 

Dr.  Ayres.  That  evidence,  that  quitting  smcfking  reduces  the  inci- 
•dence  of  disease,  is  part  of  the  evidence  that  points  to  the  causality 
of  cigarettes.  One  example,  a  large  number  of  physicians  in  breat^ 
Britain  were  followed  for  a  number  of  years.  Over  half  of  them  ^ 
stopped  smoking,  and  the  reduction  of  deaths  from  chronic  lung 
disease  was  34  percent,  cpmpared  to  oi>ly  4  percent  in  the  general 

^io^there'is  a  very-  substantial  body  of  literature  developing,  this 
point*  There  are  other  studies  in  American  populations  th^t  show 
that  after  a  number  of  years  of  abstaining  ffom  spoking,  the  death 
rates  from  lung  disease  and  heart  disease  are  substantially  re- 
duced That  is  very  important  and  even  people  with  symptomatic 
heart  disease  or  symptomatic  emphysema  can  bQ  improved  \l  they 
stop  smoking. 

May  I  talk  to  that?  '  . 

M*-.  Waxman.  ^Yes,  Df.  Cahan.  ' 
^  Dr  Cahan.  One  of  the  sophistries  with  which  smdkers  amuse 
themselves  frequently  is  that  it  is  "too  late  to  stop/  This  has  no 
meaning  in  a  scientific  sen^e.  We  do  not  tnow  where  that  point  of 
no  return  is,  where  that  cell  beaten  on  suddenly  waves  the  white 
flag  of  surrender  and  says  all  right,  if  you  insist,  I  am  going  to 
become  cancerous..         *       ,  u 

There  is  no  question  that  the  sooner  one  stoi^  the  better  tne 
chance  one  Will  not  get  to  this  point  of  no  return.  Tlhis  is  a  niessage  • 
we  should  convey  to  people  who  smoke  for  any  length,  ot  time.^ 
There  is  unquestionably  a  renewal,  a  healmg,  a  recovery  of  the 
mucus. membranes  of  the  tracheal  bronchial  tree  once  the  irrita- 
tion factor  has  stopped.  . 

This  renewal  can  return  in  time  almost  to  its  original  pristine 
state,  after  a  period  of  10  or  15  years,  and  to  be  equated  with  ttfose 
who  never  smoked.^        '  .     .        '  . .  •     ■      lI    ^i„„  / 

Mr  Waxman.  What  role  does  carbon  monoxide  m  cigarettes  play 
in  the  risk  of  heart  disease  and  pregnancy  outcome?  ^ 

Are  carbon  monoxide  levels  lowei-  in  -low-tar-nicotine  citarettes 
and  is  there  a  safe  or  safer  cigarette?  • 

Dr  Ayres.  The  carbon  monoxide  issue  is  an  interesting  one,  it  is 
.interesting  it  was  not  mentioned  in  earlier, reports.  It  is  only^in 
recent  years  that  it  has  been  recognized  that  when  carbon  monox- 
ide combines  with  hemoglobin  that  there  is  a  deprivation  of  the 
oxygen  available  to  the  heart  mifscle;  .    ,         .  ^ 

tfiere  is  excellent  evidence  that  smoking  cigarettes  decreates  the 
exercise  tol^raQC^  of  patients  with  coronary  artery  disease. 'One  of 
the  problems  M  the  methods  of  reducing  tar  and  nicotine  is  that 
they  do  not  reduce  the  gases  in  cigarette  smoke  and  carbon  monox- 
ide is  one  of  the  gases  of  greai  concern.  Incidentally,  carbon  monox- 
ide is  not  a  required  labeling  issue  and  there  are  many  of  us  who 
believe  that  the  carbon  monoxide  content  should  also  be  on  the 
cigarette  package. 


^91 

on?/-  W^"^^-  Why  would  that  information  be  valuable  to  some- 

h£}fhfn^^^■  f"^o^ep  wished  to  select  what  they  believed  to  be  a 
hea  thfu  cigarette  and  we  incidentally  do  not  believe  thefTare  anv 
healthful  cigarett^,  they  need  to  have  a  complete  S/nf 

roi;L  ^®  evidence  does  not  show  low  tar  and  nicotine  ci^ 

i^^L   ^^-.^  ^  ow-tar/low-jiicotine  cigarette  may  not  have  a 

'^"r^Vo"  and  I  am  asking  it  rhetorically.  to  ask  a 

cnS'lr°^®™"?®?-^  ^F?"'^  '"^"^y  on  vaccinating  children  We  had  " 
some  hearings  indicating  that  some  of  the  cuts  in  the  vaccina  Sn 
pr^am  are  poor Ij.  thought  obt  and  endangering  many  cSeS 
]SL  th.fZ'^'^'^^     ^^"^"S         ^'^"^^^  diseaL  But  I  do  not 

.t."to^  Lta^^;^^^^^^^^^  whTre^^^&g ' 

Mr.  Bliley.  ',.  * 

Mr.  guLEY.  Thank  you,  Mr.  Chairman, 
lhank  you,  gentlemen,  for  appearing  today. 
seSch"  rS.        the  American  Lung  Association  have  any  re-  ' 

"-^^  ^^^^^  "'^ 

d/-  OaS"  I^S  T,  f  l^'want  to  comment?  , 

When  someone  purchases  a  lethal  ^oduct.  •  • 

iucuet-iuai,  ana  is  all  the  more  reason,  as  our  advertising  hrotJiro„ 
would  say  to  stop  that  particular  campaign  and  gft  a  betted  oS^ 

veS  imtS  ""'a^rdrAT  ^  ^^  ^-^P-^^  might  proTucTare 
said  before,  as  a  persistent  repeated  reNninder 
.t^J'^°^^  warnings  that  come  as  a  block-sized  headline 
such  as  the  Surgeon  General's  report.  But  daily  remiSrs  I  havl 
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found  in  my  attempts 'to  stop  people  are  just  as  important.  The 
nagging  wife,  for  the  husband  who  persists  in  smoking;  the  water 
dipping  on  stone.  All  ttiese^  things,  finally  do  add  up.  This,  would 
also  be  a  way  #f  approaching  it  and  estimating  its  value. 

Mr.  BuLEY.  Well,  Dr.  Cahan,  since  you  have  said  that  you  do  not 
know  whether  it  would  work  or  not,  that  the  changing  of  the  labels 
or  whatnot  would  have  an  effect,  should  we  not  await  the  research 
'  on  this  before  we  reqtiire'it?  In  other  wordgy  should  we  not  eet  the 
evidence  in  before  we  require  a  procedure/  /  ^ 

Dr.  Cahan.  I  think  that  these  are  very  hard  things  to  estimate 
before  you  really  get  into  the  experiment,  if  you  want  to  use  that. 
We  cannot  prejudge  it  Of  course.  On  th^Jpther  hand,  I  do  think  that 
the  idea  behind  it  has  a  parallel,  in  an  effective  campaign  used  on 
television,  where  so  many  children  stopped  smokmg.  when  they 
viewed  antismoking  television  commercials  which  have  largely 
been  discontinued.  ^        ^t.  ^  •  ^  j 

That  is  the  only  parallel  I  can  judge  as  far  as  that  is  conceraed.* 
But  in  all  probability,  multiple  labels  ^;^1  serve  up  a  multiplicity  of 
personal  warnings  to  .fit  some  particular  individual;  for  exaniple, 
the  pregnant  woman  looking  at  that  particular  label  It  will  do  a 
great  deal  more  than  the  pallid  one  that  we  have  at  the  present 

somebody  has  said,  it  has  become  a  part  of  our  background 
already,  like  a  hydrant  in  front  of  the  house  or  a  picture  you  no 
longer  see  on  the  wall.  The  idea  of  changing  them  is  mteresting 
and  people  will  be  more  likely  to  read  them. 

Dr.  Ayres.  Mr.  Bliley,  we  just  do  not  have  the  resources  that  the 
tobacco  industry  does  to  perform  these  marketing  studies  We 
know  the  tobacco  industry  mvests  hundreds  of  millions  of  dollars 
with  each  campaign  to  see  if  a  particular  message  is  effective.  We 
have  to  rely  basicaHy  on  sonie  predictions  that  it  may  be  effective. 

I  happen  to  believe  that  it  would  be  ineffective  and  probablv  an 
inappropriate  use  of  private  and  Federal  funds  to  invest  a  billion 
dollars  to  see  if  the  labels  worked.  It  would  be  more  appropnate  to 
follow  the  judgment  of  experts  and  attempt  the  labeling  approach 
and  then  look  at  cigarette  sales  down  the  road  and  see  if  it  is  effec- 
tive. ,  .         '  ^ 

Mr.-BLILBY.  You  are  certainly  entitled  to  your  opinion. 

Dr.  Gates,  to  the  best  of  your  knowledge  has  the  American  Heart 
Association  performed  any  research  evaluating  the  effects  of  rotat- 
ing warning  labels  on  human  behavior  with  regard  to  smoking?  ; 

Dr.  Gates.  We  have  not  evaluated  the  specific  aspects  of  warning 
labels,  but  we  are  quite  familiar  with  the  data  that  relates  to  the 
level  of  knowledge  that  these  warning  labels  would  attempt  to  cor- 
rect  * 

.  For  example,  "among  people  who  currently  are  smokers,  only  58 
percent  know  that  smoking  is  a  cause  of  many  heart  attacks  It  is 
our  feeling  with  respect  to  the  label  that  the  person  who  purchases 
these  products  should  know  in  specific  what  are  the  risks-  And  this 
right  to  know  is  irrespective  of  marketing  surveys  in  tefms  of  ef- 
fects on  behavior  -  ^  ,  •  j 
We  think  that  the  personalized  aspect  of  the  messages  as  indicat- 

'  ed  will  speak  more  specifically  to  the  people  whose  families  have 
heart  disease,  women  who  are  on  birth  control  pills,  and  people 
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Mr.  BuLEY.  Since  you  gentlemen  are  in  the  health  field  and  «re 
Sn"!'  ^'""'^ely  so  and  rightfully  so  with  the  heaUh  of  the 
of  tSr^  ^  members  of  this  subcommittee  and  members 

of  this  Congress,  we  already  have  legislation  that  requires  warning 
°"bTS''  ^'^h  ^hich  you  may  agree  or  may  not^^-e^ 

But  there  are  other  products  that  are  for  sale.  Alcohol  soecifical 

withT'et  wT5o  ''f''  ^^^'^h  haz^rSs  £ocS 

sTriction;  Tn  tL^  "°  ^"'"^  warnmgs  on  that  advertising  or  re- 
strictions In  the  limited  time  and  resources  we  have  in  the  com^ 
mittee.  should  we  not  be  looking  at  .this  area  before  we  go  tS  S 
crease  warning  labels  here,  when  the  respected  Gallop  Poll  savs 
over  90  percent  of^the  people  in  the  country  believe  alreadv  S 
smoking  may  be  harmful  to  their  health?  ^  ^^^^ 

Dr.  Ayres.  Well,  we  are  in  a  crisis  situation,  sir  I  think  that  th^ 
mapitude  of  the  smoking  related  deaths  and  illnei  so  exceeds 
that  of  many  of  the  other  issues  that  have  been  r5ed  that  we 
should  beginHhere.  Now  I  personally  have  no  Slem  with  a  simf 

fon^H  n"'"^  °"  '"^"y  of  the  othe^rs°Mr.  Rogers  men 

tioned  power  mowers,  certainly  that  is  significant  But  I 
a  little  unrealistic  to  take  the  number  Sf  fingers  and  the  dea  hs 

srsSinr  ~ ''''  ^^^^ 

most  impoSn?  '  '^^^""^"^  ^^^''^  o-  ^^^^  be 

ss'to^l^'ire^'c^^^^^^^^  -         P-^-^.  any  of  you, 

rr.^u'  9^!^^-  J^^hi^k  as  physicians  we  are  very  familidr  with  thp 

•  SSl^'^au'se^wf/eeTtt^  ^^^^^  ^''^^^  °"  -  - 

nere  oecause  we  teel  that  this  one  particular  factor  rpnrpqanfc  or, 

ep.dem.c  of  m^r  proportions  that  is  thrit  AmSicrhilth 

uato  17  oS' o?  tf""  r''"'"  t^'"^  *™StS 

ffi  wThltl^iuTtet^^^^^^^  ■"">  ^  ^m-t-to-break 

pX^tio'^'i^SSr' 
Dr.  Dates.  Exactly.  But  I  do  not  thinli  our  clioice  here  is  lo  mm ' 
T^'^f^^'^-  '""Wy  """l-  I  think  that  we  ale  LSS 

w?rs'^nSfsS„?lf  ""^  '"■""'"^  in  nSS 

Sey  Sk  abTt  dr^l"^^  -^^i  ^If'^o"'-^^^  ^^^ildren  from  drinking, 
iney  talk  about  drinking  alcoholic  beverages  as  something  f„r 
adults  only.  They  are  also  a  regulated  industry.  '^'"^thing  for 
1  he  cigarette  industry  is  not  regulated.  They  do  not  put  monev 
into  discouraging  young  people  from  smoking.  In  fa?t!  they  Zthe 
exact  opposite.  They  put  money  into  advertising  cammiVns  to  en 
courage  young  people  to  take  it  up  '  campaigns  to  en- 
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Dr.  Gates.  In  these  times  of  fiscal  constraints  it  is  important  that 
we  are  wasting  billions  of  dollars  of  the  health  budget  to  care  for 
the  morbidity  and  mortality  of  the  use  of  tobacco. 

Mr.  BuLEY.  No  further  questions,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Bliley.  Mr.  Rogers. 

Mr.  RopERS.  Thank  you.  Mr.  Chairman.  , 

I  served  as  local  chairman  of  the  American  Cancer  Society  and 
American  Heart  Association  campaigns  to  raise  funds  from  volun- 
teers, fund  the  programs  that  yoti^so  eloquently  promote  in  your 
different  organization.  , 

And  I  was  honored  and  proud  to  do  so,  and  stul  am. 

And  it  is  for  that  reason  that  I  think  the  organization  that  you  ^ 
represent  can  best  sell  the  American  people  on  the  hazards  of 
smoking.  And  not  the  U.S.  Government.  It  is  my  opinion  that  the 
Government  can  besf  do  the  research  and  support  the  scientific  re-^^ 
search,  and  to  then  let  and  help  in  any  way  po^ible  the  pnvately"^ 
funded  voluntary  organization  do  the  selling,  the  propagandizing 
and,  if  you  will,  the  brainwashing,  because  it  has  the  army  of 
people  and  the  hundreds  of  people  we  involved  in  the  campaign  to 

raise  those  funds.    ,  ^  , ,  .  ^  ,        i.v   i.   i  -r 

It  has  the  army  of  people  wj^Uing  and  able  to  take  on  the  task  it 
properly  motivated  and  armed  and  equipped  with  the  proper  mate- 
rial. I  am  told  that  the  American  Lung  Association  spends  less 
than  5  percent  of  its  total  budget;  5  percent  or  less,  in  funding  re- 
search. I  frankiy  think  that  is  a  little  bit  embarrassing  for  the  foll^  , 
that  I  ask  money  out  of  back  home  for  that  program.  I  do  not  think 
they  are  aware  of  that.  ^  ,  ,    tt       a  • 

I  was  not  either.  Frankly,  the  organization  and  the  Heart  Associ- 
ation and  the  others  I  think  are  well  equipped  to  sell  the  concepts 
that  you  have  described  here  today.  But  President  Reagan  and  this 
administration  and  this  Government  intent  upon  reducing  the  cost 
of  the  size  of  the  Government  that  we  have,  and  failure  to  do  so, 
could  possibly  render  us  in  very  severe  economic  problems.  So  the 
president  and  many  others  seem  to  feel  that  private  organization, 
voluntary  organization  such  as  your  own  should  be  given  more  or 
the  responsibility  for  what  many  in  the  last  5  or  6  years  perceived 
.  to  be  public  service,  governmental  programs.  Would  it  not  be  more 
appropriate  for  the  Central  Government  to  fund  the  scientific  re- 
search on  smoking  and  the  hazards,  and  then  to  let  your  organiza- 
tion and  others  take  that  scientific  research  and  do  with  it  what 
you  do  best,  and  not  establish  another  huge  bureaucracy  up  here 
devoted  to  telling  people  not  to  smoke? 

Would  that  not  be  the  best  route  to  take,  given  the,  circum- 
stances we  are  in?  Dr.  Ayres.  *  ,  .        .  r 

Dr.  Ayres.  Well,  I  suppose  I  should  first  respond  to  the  issue  of 
the  5  percent  on  research.  And  I  suspect  I  know  where  those  fig- 
ures came  from.  We  feel  at  the  American  Lung  Association  that  we 
have  accomplished  much  of  our  goal  because  we  have  been  at- 
tacked so  frequently  by  the  tobacco  industry,  and  we  give  ourselves 
an  A  on  the  report  card  for  that.  -  . 

W©  support  research,  but  we  also  use  our  budget  for  the  support 
of  public  education  and  professional  education,  and  we  have  a  large 
number  of  affiliations,  as  you  know,  in  many  States  throughout  the 
United  States,  all  the  States.  The  issue  about  how  much  to  put  into 
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as  much  biomedical  r^earchTwrSed  to  do        fl.  ^^k^ 
dustry  that  keeps  saying  do  rSrrrrsearch.  Thly  woSldl'^^^^^^^^^ 
fmd  out  spmethmg  that  we  have  not  already  found 

Mr.  Rogers.  If  I  may  interrupt  you,  why  do  vou  not  nnf  ,r,^.o  f 

be  "^Jw„^ 'K7'f  aT^fr  ?"  'xP-ri'-ce.  i»  Uke  y  to 
forS  ■fhS  is  Z  J  the  reSoL  whvlK  H^Ul'"^  programing 

eratified  thpt  f^i-    .^f^^^'^ent  of  hypertension,  and  we  are  very 

3SH^^%S- Sr«s„t  „i  J 
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What  with  the  estate  tax  differences  and  what  with  diminished 
incomes,  voluntary  agencies  are  going  to  suffer  ^^ong  with  othera. 
So  I  think  at  this  particular  time  it  would  be*&ppropnate  for  the 
Government  to  help.  . 

Mr.  Rogers.  Yield  back  my  time,  Mr.  Chairman. 

.Mr.  Waxman.  Thank  you  very  much,  Mr.  Rogers. 

Gentlemen,  thank  you  very  much  for  your  testimony  today.  It 
has  been  very  helpful  to  us.  We  appreciate  your  taking  the  tune  to 
be  with  uSi 

The  intftxluction  of  our  next  witness  is  a  special  pleasure.  From 
1961  to  1965,  Dr.  Luther  Terry  played  an  integral  role  identify- 
ing and  substantiating  that  cigarette  smoking  is  a  major  human 
health  risk.  We  have  learned  much  in  the  18  years  since  Dr.  ierry 
sounded  the  alarm.  It  is  appropriate  today  that  we  solicit  the  views 
of  the  man  who  made  the  position  of  Surgeon  General  synonymous 
with  smoking  prevention. 

STATEMENT  OF  LUTHER  TERRY,  M.D.,  PHILADELPHIA,  PA. 
*      Dr.  Terry.  Thank  you,  Mr.  Chairman,  member^  of  the  commit- 
tee. 

I  appreciate  your  inviting  me  here  to  speak  on  this  very  impor- 
tant subject.  I  recognized  this  as  an  important  subject,  datmg  back 
to  1964  when  I  was  Surgeon  General.  Prior  to  that  I  was-«uccessful 
in  appointing  a  very  fine  scientific  advisory  committee  ^  review 
the  subjectrand  as  a  result,  on  January  11,  1964,  we  published  the 
results  of  that- committee's  study,  of  over  almost  2  years.  Ajid  it 
has  been  a  hallmark  in  the  field  of  the  recognition  of  tobacco 
smoke  in  relation  to  disease.  .      ^,  ^  . 

I  am  very  gratified  that  in  these  18  years  smce  that  report  was 
released,  that  none  of  the  significant  findings  and  conclusions  of 
that  committee  have  been  repudiated.  ^ 

As  a  matter  of , fact,  the  main  thine  that  has  happened  over  more 
recent  times  is  that  there  has  been  further  substantiation  of  many 
of  those  facts  that  were  brought  out  in  the  original  Advisory  Com- 
mittee's report,  and  we  have  extended  our  information  wi^h  regard 
to  smoking  and  health  into  other  areas  that  were  not  known;  for 
instance,  the  effect  on  pregnancy,  women,  and  birth  control  puis 
and  even  some  more  substantial  scientific  information  on  the  sub- 
ject of  heart  disease,  and  particularly  coronarj^  disease. 

So  that  I  am  very  gratified  that  this  information  has  been  fur- 
ther substantiated  and  that  it  is  readily  available  to  the  public  and 
is  strongly  endorsed  by  the  medical  profession. 

I  am  also  indebted  to  you,  Mr.  Waxman,  for  having  so  succinctly 
in  the,  November  12,  1981,  issue  of  th?  Congressional  Record  to 
have  capsulized  the  information  on  the  subject  to  the  extent  ot 
-r-^ingfng  out  the  importance  of  the  subiect^  . 

At  the  risk  of  being  redundant,  I  will  have  to  say  again  what  sev- 
eral of  our  other  witnesses  have  said,  that  smoldng  is  the  most  pre- 
ventable cause  of  disability  and  death  in  the  United  States  today. 
What  more  challenging  statement  could  be  made  in  terms  of  re- 
sponsibility of  the  American  people  to  do  something  about.' 
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.      S  ftaX  took  ^       atoTation  for  him  and  rjr  the 

.      funds  for  this  and  I  feil  thTt  wl  l       u     "  ^'^         ^ut  out  the 

.namely  th.  on£a  on  Smoking  and  hHS  ^-^r-nent; 
of  mZ".y  .ntiii^  forTh';?''''''  '^^  '  '"^"1'  amount' 

^mTgiL'Stls'milSr^i.fnr,''  "^r^        "^^^  «2 
lion  now,  after  10  ye^i^  of  inSon  7         «""''"«<'°  '»  «2 

apX^Sio'n7e«l  trlhfSi!'''^?"^?-  -'horize  an 

Public  Health  Service  Ld^hp  non^lt      f  '"^P^''^  of  tlie 

Services  to  tL  Sress  on  tL°  i^^'^.T"^  °^  "^^^^^  Human 
health.  "-ongress  on  the  scientific  aspects  on  smoking  and 

Act        rSld'lhat'onfof'the''"        '''f-  S'"^'^'"^  H-^th 
and  I  thin^k  ifhiteerSLl^^^^^^^^ 

inLmatioi  rrUen\L%mo^^^^^^^^  accumulated  the  amount  of 
Public  HealtK  "ke  to  caSv  on  tl^.^^^'''^  T."^^^^^  ^he 
J^red  h.  the  Cong^^  ;ra7treX=  ^r^^^^^^l 
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I  think  this  issue  is  too  important  to  altow  it  to  slip  "by  and  that 
this  should  be  continued.  i  .         r:.\A  «f 

There  is  a  question  of  our  needing  more  research  in  the  tield  oi 
smoking  and  health.  The  tobacco  industry  over  the  years  has  re- 
peatedly said  **we  need  more  research,  the  facts  are  not  all  in. 

I  think  most  of  us  in  the  scientific  field  know  that  this  is  com- 
pletely irresponsible,  that  there  are  enough  facts  to  point  in  the  di- 
rection we  need  to  go.  I  would  also  say,  yes,  there  is  justification  in 
having  more  research.  The  research,  however,  should  be  primarily 
directed,  now  that  we  know  smoking  affects  these  certain  organs 
and  causes  certain  disease  conditions,  so  that  we  can  learn  more 
about  exactly  how  it  does  it,  and  we  should  know. 

However,  I  think  probably  the  mcgt  important  thing  and  area  in 
which  we  need  research  in  smoking^nd  health  today  is  in  relation 
to  behavioral  studies,  to  understand  why  people  continue  smoking 
In  other  words,  we  need  funds  for  this  type  .of  research. 

I  also  applaud  the  provision  in  the  bill  for  requiring  a  health 
warning  on  cigarettes  that  ^re  exported  for  consumption.  For  sev- 
eral' years  I  served  as  the  chief  of  our  delegation  to  the  World 
Health  Organization.  More  recently,  I  served  on  an  advisory  com- 
mittee to  the  World  Health  Organization'  on  the  subject. 

Frankly,  I  have  been  embarrassed  to  think  that  we  would  re- 
quire such  a  health  warning  on  cigarettes  for  consumption  by  our 
own  nationals,  and  yet  not  require  it  for  other  countries. 

It  is  true  that  in  most  of  the  more  advanced  countries  they  now 
by  their  own  laws  require  health  warnings.  But  one  of  the  areas  1 
think  of  a  great  concern  to  many  of  us  is  tremendous  movement  on 
the  part  of  the  tobacco  industry  to  develop,  stimulate  and  expand  • 
the  market  in  the  developing,  or  the  Third  World  countries. 

Those  countries,  in  general,  do  not  have  the  scientific  excellence 
or  efficiency  to  evaluate  the  problems.  Consequently,  I  fear  that  we 
are  feeding  epidemics  of  death  to  some  of  our  developing  toreign 
neighbors,  where  we  should  be  helping  with  food  and  other  things 
in  their  normal  development.  r  i 

I  would  like  to  comment  just  briefly  about  the  question  ot  leav- 
ing the  Federal  Government  out  of  this  and  letting  volunteer  orga- 
nizations and  local  authorities  take  care  of  it. 

I  think  most  of  us  realize  that  this  is  really  not  a  reasonable  ap- 
proach. You  know  very  well  that  if.  as  of  this  week  the  Federal 
'  Government  dropped  its  requirement  on  the  health  Wkrnlng  on  ad- 
vertising and  on  packages,  they  would  be  discontinued,  and  none  ot 
our  municipalities  or  even  States  could  be  effective  in  requiring 
that  sort  of  requirem'^t.        ,    »  ^  ^     ,  ' 

So,  there  are  certain  things  like  that,  which  the  Federal  Govern- 
ment must  do  in  stllhnulating  and  assisting,  but  at  the  same  time,  1  - 
realize  that  many  of  the  problems  in  relation  to  smoking  have  a 
very  important  aspect  of  local  action^  both  volunteer  and  local  gov- 
ernment action.  .     ,  .  .  •     u  i.  n 

I  think  one  of  the  best  examples  in  this  respect  is  what  we  call 
involuntary  smoking,  or  the  secondary  effect  of  smoking  on  a  non- 
smoker.  In  that  regard,  I  think  this  is  not  an  area  in  which  the 
Federal  Government  can  act  very  effectively,  except  in  relation  to 
Federal  buildings  and  installations.  * 


min^      ^^.^  Congress,  in  it  is  viewing  the  problem  as  itTelates  to 

report  to  you  goes  into  more  deteU  but  a?' the  «lT,n'''  ^-j 
^tl'^n™         °f  -tt;rSh?ch"iVr„er^':?;r 
Thank  you,  sir. 

[Dr.  Terry's  prepared  statement  follows:] 
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Statemtnt  of  Dr*  Lttthtr  U  Tferry 
^         Former  Sarf  eon  General,  U»S»  PobUc  Health  Sendee 

Before  the  Subcommittee  on  Health  and  Enrlronment  on  ^ 
HR  4957>  "Smoking  Prerention  EdacatioarAct  of  1981" 
March  5,  1982 

Mr*  Chairman  and  Members  ofahe  Committee: 

I  wl»h  to  express  my  appreciation  to  C^lrman  Waxman  for  his  lavitotion  to  ap- 
pear before  this  Subcommittee ^n  the  important  issue  of  smoking  and  health. 

As  most  of  you  recall,  I  was  the  Surf  con  General  who  issued  the  Report  of  the 
Surgeon  General ''s  Adrisory  Committee  on  Smoking  and  Health  on  January  11, 
1964*  .  Since  that  time  I  hare  continued  my  professional  interest  and  actirities 
on  the  subject  for  I  feel  that  it  is  one  of  pur  major  health  problems.  The  tragic 
fact  i*  that  this  daniag e  to  the  health  of  our  citizens  continues  and  yet  it  could 
be  prerentcd  if  we  were  able  to  conrince  people  not  to  smoke* 

I  am  pleased  to  report  that  none  of  the  conclusions  of  the  Adrisory  Committee 
hare  been  repudiated  in  these  18  years  since  the  Report  was  issued*   The  ouiy 
changes  which  hare  occurred  are  that  many  of  the  obsenrations  hare  been  ex- 
tended and  new  scientific  eridence  has  been  added  to  show  additional  aseas  of 
health  damage  produced  by  tobacco  smoking*  A  recent  clear  example  is  the 
current  Sarge6n  General's  Report,  The  Health  Consequences  of  Smoking:  C^n- 
cer  1982  which  was  released  on  February  22,  1982*   In  this  Report  the  Surgeon 
General  has  reaffirmed  our  existing  knowledge  of  the  causative  relationship  be- 
tween smoking.and  certain  types  of  canfcer*  It  has  gone  futher  In  pjrescnting 
cTidence,not  ouly  In  reUtion  to  cancer  of  the  lung,  the  oral  carity,  the  Urynx, 
and  the  esopbagus,  but  to  cancer  of  other  locations  such  as  the  bUdder  and 
kidney,  the  pancreas,  the  stomach  and  of  the  uterine  cervix.   The  reUtionship 
of  smoking  and  cancer  is  beyond  scientific  dispute* 

In  addition,'  over  recent  years  the  Importance  of  smoking  in  cardiovascular 
'  disease,  especiaUy  coronary  heart  diseasA,  In  pregnancy,  in  chronic  bronchitis 
and  emphysema  and  general  longevity  has  been  esUbUshed  beyond  any  question 
of  scientific  doubt*  « 

The  tobacco  industry  since'the  first  evidence  of  the  health  damaging  effects  of 
smoking,  has  coitlnued  to  mainUin  that  the  evidence  is  not  c^ear  and  that  we 
need  more  scietttlfic  daU*   Gentlemen,  I  say  to  you  that  the  evidence  today  is 
so  conclusive  that  I  do  not  understand  how  anyone  could  doubt  its  authenticijty* 
Therefore,  th^questi&  before  this  Committee  and  the  American  pubUc  is  obt 
whether  there  is  evidence  ofthe  dangers  of  smoking,  but  rather,  what  can  we 
do  about  this  n»jor  health  problem?   As  I  understand  the  question  before  us  to- 
day is  what  can  the  Congre^^  do  in  recognizing  this  hazard  and  assist  our  re- 
sponsible health  and  community  leaders  in  preventing  this  major  health  caUstro- 
•pho?   f  '  •  ^ 

Smoking\as  been  clearly  shown  to  be  the  most  preventable  cause  of  disability 
and  death  In  the  United  States  today*   The  priqe  we  pa/ as  individuals,  and  as  a 
society,  is  so  massive  and  so  Important  that  our  national       local  leaders  must 
^nd  every  effort  to  avoid  this  tragedy*  It  is  my  conviction  |b*t  the  Congresf 
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m.nt.  but  he  .poke  oat  .trowlv  .^d  f,^'        ^^T^^l  »ad.He.lth  in  the*Depirt- 

for  the  America  pubUc  »nd  Ib  r  uT^'  ^'  '^""^  only 
tU.  i..ue  wiU  .uL  the  te.t  of  Jme^Li  „,^'^'""    "'^  "PU^tion  on 

poUtlc.1  leader,  to  f.ce-up  to  „  U.ael/v^.L"''"'"''        »»"valence  of  our 
monetary  iofluence..    It  i.  .  .^d  1        '"T'^'*"?  "ch  m»..lre  economic  .nd 
e..    it  1.  »  .,d  commtntary  but  neverthele..  true. 

In  iddition  to  my  Comments  »bout  Secretarv  r.Uf, 

'•cent  event..    I  uoder.taod  that  the  Ofn,.7af  n  j  comment, on  more 

mended  an  aboUtion  of  the  fu,L1  fl/the  Offlce  on  /  T 

fort  to  decrea.e  Federal  exp^diture.     ffarth       'T^"^  " 

.onal  in.i.tence  of  Secreta^  SchweiVjr  re^Mt  -"^^  P"- 

for  tU.  valuable  program.    Th^nr.u     ""»^"«'      »  continuation  of  the  .upport  •  . 

l.t  and  Health  i.  fa"'from  adet^fe   l'  P"""' '"PP"'^       «l>e  Office  On 

thi.  program  alive.  adequate,  I  „„.t  apfOaad  Mr.  Schweiker  for  keeping 


If  our  political  leader,  could  recosnlre  all  „f  .i. 
-  the  i..ue  would  be  clearrxhe  co^t  th^"  hi  ^I'w  "^"^  h"lth 

ive.    Whrfn  one  con.ider.  time  lo^  'rom  worV^'^"°i''f''"'  "  " 
.od  phy.lcian  charge.'  -  it  far  outCe^;hTti:  re'tin?for"'t  r^'"™ 
.  manufacturer.,  and  taxe.  deriv-,1  f ,      .       return,  for  tobacco  grower,  and 
whelming.and  ;hen  coupled  ^th^Ve  ^Sferilr^^r.'"?'  -er- 
.moking.  it  »pre.ent.%e  modern  A-rit^'\^^^^^^^^^^  '"^  """"  '» 

Lt'^erp^?.tCh;^i%;^:roltr«^^^  n-" 

.nd  other  expert  witne..e..  ^A.  a  r^tt^^f !  ^ 

Ut«d  the  .eHou.ne..  of  the'  ProbreS'ru/rf.^'rkT"  th'^C ""t  — 
on  November  12,  1981,  remark*  in  the  Congre««lonAl  Record 

Wo^^d  Uke  to  comm'ent  about  the  report  of  the  ^>deral  Trade'  Commi..ion  and 

uVu"hSL:Tf^"of«^r:rs^^^ n - 

of  Health  aud  H^n  S.rWcf.^,""**"^,  °«P»"m"' 
been  an  execuHr^^aUo^"';  •  O^ce  ha. 

the  Admini.tr.tIon  andihe  T  '^^  ""^ 

Thi.  .ubject  U?f"ch  ^reat'lT^  °  "^"W*"  Sfrvice.. 

that  it  de.erv..  .  r       ^     •  '"Portance  to  the  Amer^tTn  pubUc 


and  «urviTaU 

2)         in  view  of  it«  t   .   .  'S^ 


l^rllTota'^li^Co^^wLr."^""^  Congrerauthori., 
anuai  .upport  which  i.  con.onant  with  it.  re.pon.lblUtie.. 

-  { 


.      •   .  '  2U6 


ERIC 


'202 


Orer  th«  y«*ri  this  pr«fraxn  hMu  .ufftr^d  fxom  *  lack  of  budget- 
ary lopport*  Not' only       th«  lupport  b««n  ch»nfe*blo  *nd  In- 
coniiit«nt,  b«t'th*t  lopport  h»i  b««n  Itanped  with  pther  PHS 
r««ponilbUiti«i  to  tht  txfot  that  it  hainot  had  r«U*bl«,  adeqa- 
ate  financial  aapport*  It  U  about  tlma  that  the  Coofrett  should 
not  only  indicate  Iti  lupport  bat  to  alio  ttipoUte  an  expenditure 
lerei  which  wlU  be  required  to  <iarry  out  the  Cong reiilonal  naan'- 
date  lnT^etpontlble>£aablon« 

At  an  example,  the  imokinf  ptogram  in  the  Public  Health  Ser- 
vice waa  supported  at  about  $3  miUionii  1972.   Orer  the  enauing 
yean  the  lercl  of  lupport  hai  varied  in  conq)etition  with  other 
health  program*  and  Iti  Uck  of  •peclllc  lupport  In  the  Depart- 
mental  budget.  At  the  preient  time,  the  aUocation  of  fundi  to 
the  Office  ©n  Smoking  and  HeaUh  li  about  $2  miUipn.   You  can 
apprecUte  what  thii  decrease  li  in  actual  dollari  with  the  In- 
flationary increaie  of  the  pait  10  yeari.  It  reaUitickUy  amount! 
to  the  f^ct  that  the  Federal  government  ii  not  coorlnced  of  the 
importance  of  thii  itsne  and  It  willing  to  let  it  die  of  tUrvation. 
I  can't  beUeyeJthat  thit  it  the  Intention  of  the  Congrett  but  it  the 
retttlt  of-a  Uck  of  tUtutory  authorization  of  the  Office  •n  Smok-^ 
Ing  and  Health  and  the  Uck  of  a  tpeclfic  authorization  and  approp- 
riation for  the  Office.  I  hepe  that  thit  tettiomof  the  Congrett 
will  correct  thit  teriout  deficiency. 

I  would  tuggett  that  an  authorization  of  $10  mlUion  per  year  over  ^ 
the  next  few  yeart  would  be  a  wite  prorltion.   In  turn,  I  would 
hope  that  the  Appropriation  Committee  would  recognUe  thit  nee^ 
and  meet  thit  authorilbatioo. 

I  tnpport  the  definition  of  retpontibllltlet  of  the  Office  •n  Smoking 
and  Health  and  would  like  to  emphatize  the  importance  of  an  educa- 
tional program  on  tmoWng.  It  It  a  tad  commenUry  that  our  toclety 
allowt  the  tobacco  Indtittry  to  tpend  $1.0  billion  a  year  on  adrertit- 
Ing  and  yet  the  Office  en  Smoking  a^  Health  can  barely  afford  to 
con^Ue  and  pubUth  Itt  annual  report  to  the  Congrett.  »We  need  a 
mattire  Information  and  educational  program  which  not  only  reachet 
the  general  pubUc  but  it  etpeclaUy  directed  at  our  youth.   Thit  cottt 
money  and  I  can  ^MnV  ©f  no  better  way  to  tpf nd  our  tax  dolUrt. 

I  agre)r»with  the  need  for  more  retearch  on  the  tubiect  of  tmoldng  and 
heaUh*  In  doing  to,  I  ^o  not  agree  with  the  tobacco  induttry  which 
clotet  itt  eyet  and  eart  to  aU  of  the  current  tciet|^c  information 
and  blandly  tuggettt  that  "the  ittue  of  health  damage  it  not  tettled 
and  we  need  more  retearch".  I  tubmit  to  you  that  the  facU  of  the 
health  Ittne  of  tmoWng  It  Incontrirertibly  etUbUthed  -  but  we  do 
need  mpr#  ttudlet  to  futher  cUrify  the  mechanitmt  by'which  tmok- 
ing  producet  itt  damage,  and  etpedaUy  behavioral  etudlet  to  attltt 
ut  In  conrlncing  our  public,  etpecially  our  youth,  to  not  ttart  tmok- 
ing  oirto  quit  before  they  are  "hooked".  v*v. 
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I  h»v,  worked  with  .xnok.r.  oT.r  th.  y^^T^'h''  *° 

to  me      .  phy.,c,.„  that  tcbaeeo  .mo^g''.  .d^;,'''"TJ'^'' 

to qoit.  To -t^^'kt'"'?  o^gKT/t'  'r 

ability  to  concentrate   .nH  *h-  7u  .  »»e»tinj.  the  In- 

tlon.  reUt^T^7wV^l  ca Vt'^  '71°"'  '^"""'»°«'      boSy  fane- 

I  command  the  provi.lon  of  HR  4957  to  reonlr.      .  i 
Congre.,  from  the  PubUc  Health  Service    f  T,  "P"'^  '° 

"1  Congre..lonal  Act  of  1965  rec  jr^  .*  u  T  *"Jl' 
port  from  the  Federal  Trade  crr^f   .     ,     ,  *'  » 

^I'tii'nt^^Sion^oVsrH^  '"r; 

.blm.  Of  ..g.ttaTpXr.trerdtta'I"^^^^^^^^^ 

a?.:  imp'omntr '"^ormational  activitie.  of  the  offlce  are 

LVrLra";tt'.^^^^^^^^  •  SmoK. 

Jart/of  ra",«7'*'':"°«  °'  •  ""e"  I.  one  of  the  principal 

rc'u:re™Sn;//rV;etuVetf''rL^^ 

ria'f r  t^r  -    Trmi^ra;r  •am'tL'tS:,^ 
.  ";'tM."s^:L";rrhiv;  h^entA^'"-  -"--"^ 

the  .moker  puU  a  «ck  of  ci/ar  JHl^     11  °«"'o"  to  h»e 

you  propo.ed  thi.  «raing?  "  Though'""  P"."'" 

.ware  of  the  ^rni^'  but  rUke1h'e7Tc"Cd'  Uk:"^'!;  t""^ 
carry  more  of  a  'Srapop"/  ^ouid  like  for  It  to 

pacit  health  warniT r  el—-  to^^^:  c=r/^ck:,- 
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3ont  of  tht  p*ck*f  ••  N«T«rth«l«ii»  the  Coagrttt  in  lU  oltiinAtt 
wltdoxn  elected  e  less  cxpUaty  w»rninf  to  be  pUced  in  smaU  print 
In  the  edge  of  the  package*   Though  it  was  not  whet  we  wanted  end 
recommended,  I  am  gratefcd  that  the  Congress  took  this  gi#nt  step 
to  recognise  for  tiie  first  time  that  smoking  ia  harmfol  to  yoar  health, 
I  am  ftxther  pleased  that  in  the  renewal  of  the  Act  in  1970  the  Congress 
decided  to  make  the  warning  more  positire  in  saying  that  "The  Surgeon 
General  has  detertnined  that  smoking  is  dangerous  to  jonr  health". 
Since  aU  of  the  Surgeon  Generals  for  the  past  eo  years  hare  sanctioned 
this  statement,  I  think  each  of  us  claims  a  part'of  the  action  bat  since 
the  I'eal  hallmark  in  this  Hght  was  the  report  of  1964,  I  ^o  claim  a  bit 
more  of  the  responsibility  and  crKdlt, 

I  applaud  the  actiotf  of  the  Congress  in  requiring  a  more  expUat  warn- 
ing in  1970  but  I  do  not  feel  that  the  preiW  warning  is  adequate  in  either 
its  contex  or  its  prominence.   For  instance,  I  agree  with  the  FTC  in 
recommending  a  rotating  warning  which  refers  to  certain  disease  en- 
tities but  I  would  also  urge  more  prominence  to  the  warning.  I  stiU 
beliere  that  the  warning  should  be  across  the  face  of  the  package.  I 
also  leel  that  such  warnings  should  be  on  cigarette  dispensing  machines 
and  that  the  warning  on  billboards  and  other  similar  outdoor  adrertise- 
meats  should  be  larger  and  more  legible.   The  present  warnings  on  bill- 
boards and  similar  outdoor  adrertisinf  is  so  smaU  and  dilEcult  to  read 
that  it  is  almost  completely  ineffectual.   The  warning  here,  too,  should 
be  more  explicit  and  of  such  size  that  it  can  be  read  by  the  passing  mo- 
torist without  his  having  to  stop  on  the  roadside,  and  get  out  his  bino- 
culars, in  order  to  determine  the  complete  message  on  the  Wllboard. 
It  is  rediculous  I  ^ 

I  agree  that  published  and  advertising  information  should  not  only  re- 
veal theUr  and  nicotine  contents  of  agarettes  but  should  also  reveal 
the  carbon  monbxide  yield.  Recent  sdentiflc  evidence  has  revealed 
that  exposure  of  persons  to  carbon  monoxide  is  more  important  than 
we  previously  recognUod,   Sci«itlfic  technology  provides  tests  by 
which  carbon  monoxide  can  be  accurately  measured.  In  light  of  these 
facts,  I  think  that  a  listing  of  the  carbon  monoxide  yield  of  cigarette 
smoke  is  probably  as  important  as  tar  and  nicotine  yields.  I  recom- 
•mend  that  U  be  required  on  #U  cigarette  packages  and  in  aU  cigarptte  ^ 
advertising  and  sales. 

In  reUtion  to  the  health  warnings  on  cigarettes  manufactured  for  ex- 
port, I  strongly  recommend  a  health  warning  on  the  principal  langu-^ 
age  of  that  country  be  required  on  all  cigarette  packagea  and  advertis- 
ing*  In  liy  dealings  with^ur  international  neighbors,  it  has  been  em- 
barrassi%  to  me  to  acknowledge  the  health  jrarnings  required  on 
cigarettes  for  domeatic  Consumption  and  yet  not  requiring  a  sixnilar 
warnlng^n  the  product  which  is  for  consun^on  abroad.  I  am  aware 
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tb*t  In  moft  of  the  adranctd  coontritt  tiut  & 
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their  Unga.,..  d«»="ae  eontamption  In 

^-loping  countH..^ "h".  iifrU"  Hfa^^"  "T' 

tobacco  prodactt  i.  on.ofVi,.  t!  of  elg»rett.t  .ad  . 

could  ,rU^,t  ^^/r/iisr^n:^'!^"^"  - 
t\"ufrtrSdoLttMV:^;^d'r^^^^^ 

"tte  package,  and  adr.rtl.ing.   Fw^'  t !,  "^l*  "  '^f' 

the.e  program,  hare  bee"      gen^^l  th.Tm 

have  been  rea.onablv  mttZti^  u  .  ?  «  J       *  lmpre..lon  that  they 

."erenTSf^tTe^--""-- 

f.cln,  the  American  pa^c  an^  oi'  I  'IZIm  """" 
to  the  l..a.  or  we  can  bury  o«  h«d.  i^^"'*  '^'^  »P 

would  dare  .ubmlt.  thatr^.^ruulr^  rc^;^^c:^e^rut':2f  *°  ^^  ' 
th«.  we  are  able  to  .u^„  with  ou.r  Inabi^To"  eLtl  r/.:^/:::^** 


\ 


210 


ERIC 


'">M-3«7  0  -  82  -  13 


206 


Mr.  Waxman.  Thank  you  very  much,  Dr.  Terry. 

In  your  view,  what  is  the  most  significant  new  mfbrmation  we 
have  learned  about  the  health  effects  of  smoking  since  your  report 
was  issued? 

Dr  Terry.  I  think  the  confirmation  of  the  effects  on  coronary  ar- 
teries and  coronary  heart  disease  is  by  far  the  most  significant  It 
is  the  most  significant  because  it  involves  so  many  more  people  and 
is  such  a  life  and  death  measure  in  so  many  instances.  ^ 

There  are  others  that  are  of  considerable  importance,  particular- 
ly in  relation  to  smoking  and  pregnancy.  But  the  number  of  people 
involved,  the  potential  dangers  and  death  even  in  this  important 
area  of  pregnancy  is  not  anything  to  compare  with  the  problem  in 
relation  to  cardiovascular  disease.  .01.  o  uu 

Mr.  Waxman.  You  mentioned  the  Office  of  Smoking  and  Health 
that  was,  I  believe,  started  in  the  mid-sixties.  Is  that  correct? 

Dr.  Terry.  No.  The  Clearinghouse  on  Smoking  and  Health  was 
set  up  by  me,  as  a  matter  of  fact,  when  I  was  Surgeon  General,  and 
it  operated  under  that  name  and  in  that  capacity  until  Secretary 
Califano  changed  the  name,  upgraded  its  status  from  the  Public 
'Health  Service  to  the  Department  and  changed  it  in  that  respect. 

There  has  been  a  continuing  program.  As  you  know,  there  have 
been  reports  regularly  from  the  Public  Health  Service  .to  the  Con- 

sress  * 

Mr  Waxman.  The  Office  of  Smoking  and  Health,  which  is  now 
part  of*  the  Department  of  Health  and  Human  Seryices,  is  some- 
thing that  this  bill  would  make  statutory.  We  would  authorize  it  to 
be  part  of  the  Government  and  to  be  funded  each  year  by  the  Con- 

gress.  o 

As  it  is  now,  the  Office  could  be  abolished  if  the  Secretary  and 
the  rest  of.  the  administration  agreed  to  it.  It  could  be  abolished  by 
the  Office  of  Management  and  Budget,  just  striking  the  item  from 
the  budget. 

Now,  you  worked  with  the  Congress.  You  know  this  is  an  author- 
izing  committee.  We  set  up  an  agency  or  we  set  up  a  pr^am.  But 
then  the  funding  m.ust  go  through  the  Appropriations  Committee. 

You  indicated  at  one  time  $3  million  ,was  the  amount  given^to 
this  effort  by  the  Federal  Government.  Now  the  Office  isTunded  at 
$2  million,  with  12  employees.  •  \  -i  , 

I  am  wondering  if  that  in  any  judgment  could  be  considered  a 
huge  government  bureaucracy  to  deal  with  a  problem  of  this  mag- 
nitude; second,  and  whether  from  your  experience  of  working  with 
the  Congress  if  we  authorized  a  statutory  agency  could  we  expect 
that  the  Approprations  Committee  would  increase  appropriations 
above  the  $2  million  in  the  current  budget? 

Dr.  Terry.  Mr.  Chairman,  I  think,  to  be  quite  frank  and  realistic 
about  it,  the  recommendation  from  the  department  recently  and 
from  the  Public  Health  Service,  if  you  are  interested  in  the  number 
of  employees  n*ded  in  the  Office  of  Smoking  and  Health  and 
amount  of  funds  needed,  is  absolutely  kidicrous. 

Obviously  it  is  a  decision  that  is  handed  down  from  the  top  ot  the 
department.  Who  else  participates  in  it,  I  do  not  know,  but  I  think 
the  relatively  recent  resignation  of  tlie  director,  the  head  ot  the 
Office  of  Smoking  and  Health,  Mr.  John  Penny,  is  an  excellent  ex- 
ample of  what  he  thought  was  the  direction  in  which  it  was  going 
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.hmwl?"*"-  »"  "»  Other  aspect  of  the  bill  that 

5.r&Je";itrS,X°^  """"  a„yw°hM?he'cS; 

^irthttSSiS^rt^^^^^^ 

°  Dr^.r.v 'li"  "■'^      n-affife'toT^reUt'?  " 

it  ^'aTueltio/  '"^  character- 

theU«^?S'plipt?„tLVccu^tS;  ?L''d  ™" 

don't  thiik  the  vast  majl,*;  ofTemT  °'    •  "'''"^'^  ' 

best  and  mSt  efStLelv"^  ^  the  thing  that  we  can  do 

je|'pf  slldnl^S  hS^^^^^^  "^"^.'^  ^^y. to  the  sub- 
•  So,  I  think  there  are  others  who  will  be  workinff  on  it  T 

Mr.  Waxman.  Mr.  Bliley. 

Mr.  BuLEY.  Thank  you,  Mr.  Chairman. 

Thank  you,  Dr.  Terry,  for  appearing  today. 
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Dr.  Terry.  I  am  not  convinced  that  I  know  what  you  are  talking 
about  when  you  talk  about  fiscal  austerity  and  rotating  labels  for 
the  simple  reason  that  I  do  not  believe  that  the  rotating  labels 
would  pose  any  real  appreciable  increased  cost. 

Mr.  BuLEY.  You  don't? 

Dr.  Terry.  No,  I  don't.  I  can't  see  why,  if  you  were  changing  the 
health  warning  label  once  a  year,  to  think  that  changing  the 
presses  to  change  the  wordage  of  that  label  for  that  particular 
manufacturer  would  cost  anything  very  much.  I  can't  believe  it. 

Mr.  BuLEY.  I  think  you  would  find  plant  managers  who  would 
tell  you  that  when  you  shut  down  equipment  and  machinery  and 
stop  people  to  make  changes,  that  it  does  cost  considerably. 

Dr.  Terry.  I  can't  conceive  a  plant  having  to  be  shut  down  very 
long  for  that  particular  change,  sir. 

Mr.  Buley.  I  see.  ,  ,  ,      , .  ^ 

The  other  part  of  my  question  is  we  couldn  t  know  what  this  is 
going  to  do,  so  why  put  it  in?  I  mean,  as  a  physician  you  wouldn't 
recommend  a  procedure  for  treating  a  patient  until  it  had  been 
evaluated,  would  you? 

Dr.  Terry.  I  don't  think  the  question  you  pose  to  me  is  quite  a 
proper  one  or  could  be  answered  directly.  As  a  physician,  I  would 
recommend  to  my  patient  anything  that  I  thought  would  improve^ 
that  person's  health,  whether  it  was  of  a  preventive  or  a  curative 

I  am  quite  convinced  that  this  would  add  some  more  to  the  effec- 
tiveness of  the  health  knowledge  of  the  American  people,  if  we  had 
a  more  specific  warning,  if  we  had  a  warning  which  was  rotated. 

Frankly,  I  would  like  to  see,  Mr.  Bliley— though  I  don't  believe 
you  were  in  the  Congress  at  that  time,  not  on  this  committee, 
anyhow— back  in  1965,  when  we  were  testifying  before  this  com- 
mittee we  presented  to  the  committee  marked  up  cigarette  pack- 
ages in  which  we  had  very  prominent  wordage  across  the  front  of 
the  package  and  recommended  specific  explicit  warning. 

The  Congress,  in  its  ultimate  wisdom,  decided  not  to  do  that  and 
decided  on  a  less  explicit  warning  on  the  edge  of  the  package.  Even 
that  we  were  grateful  for,  because  it  was  the  first  time  that  the 
Congress  had  ever  officially  recognized  smoking  as  a  health  danger 

I  think  we  have  come  a  way  now,  that  th^re  is  reason  to  believe 
that  more  explicit  warnings,  more  prominently  displayed  and  rotat- 
ing in  type,  would  be  more  helpful. 

For  instance,  we  don't  have  any  final  results,  but  the  evidence  in 
Sweden  is  strongly  suggestive.  Sweden  requires  a  rotating  warning 
Some  of  the  studies  there  recently  have  suggested  that  a  larger 
number  of  the  people  are  aware  of  a  health  warning  on  the  pack- 
age since  it  became  a  rotating  type  of  warning. 

On  the  other  hand,  I  think  franklv  that  we  do  not  have  enough 
evidence  to  say  it  is  clear  from  the  Swedish  experience  (hat  so  and 
so, and  so  and  so.  I  think  there  is  strong*evidence*that  it  suggests 
that  such  warnings  are  helpful. 

Mr.  Buley.  Finally  the  message  is  getting  across  in  this  country. 
George  Gallup's  poll  says  92  percent.  That  is  a  pretty  high  rating. 
If  any  member  of  tiiis  body  has  a  92  percent  name  ID,  they  don  t 
worry  too  much  about  the  other  8  percent. 
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Dr  W  I  Im^c"  '^Sgesting  he  might  beVong  here? 

ce?t'ofl?e''peiprare'^^^^^^^  '  don't^elieve  92  per- 

warnings  •  °^      meaning  of  the  current  health 

Mr.  bSv.?sS^  observations  and  discussions  with  people. 

s^A?tZZtha^7u''''i       ^^^""^  the  public 

"  o-pSi^n^i™^^^^^^^^^^^^ 

enough         ^       '  '^^"^  ^h«y  have  succeeded  in  educating  them 
Mr.  Bulky.  I  see.  ' 

tio^alSSt^'doite^Jr^^^^^^  informational,  edua- 

•re^rt  of^'y^u'r  Ad^isU°CoStt?'  .^"^''^l      1964,  the 

•   ed^this  ~n^S^^^^^^^^^^^ 

ar?a  teL't7niig"  Slated't^'l/S""''^  this 
cannot  be  justified?  addiction  proposed  by  this  bill 

ic  warSVnIre'otZ;  h^nW  ^^^^  specif- 

been  my  personal  conSion  tL  ^™^       ''^'^  directly  that  it  has 

Mr.  BuLEY  In  soUe  of°"  u^f  ^  cigarette  smoking  is  addictive. 
1964?  ^P'^®  °^  ^hat  your  Advisory  Committee  said  in 

ry^Co^mXe^fd'TS^^h^  now  that  the  Adviso- 

committee  reported  at  thatTiiie  '  '"^g^'-^less-of  what  the 

ease^n  1964?'^1y'lSte^^^^^^^  about  cardiovascular  dis- 

smokers.  At  that  tim?  the^  wprp  L^^  f^^  mortalitv  rate  among 

and  Uns  was  clearfy  .^^Z  fn^^^o^^f-f 

opj'osed  to  merelyL-^°"''  '^^^"^^  it  is  now  addictive  as 

diSly^^^^^ll^^:'      '^^"-i'^tion  that  cigarette  smoking  is  ad- 
Mr.  BuLEY.  Thank  you,  Doctor. 
Mr.  Waxman.  Mr.  Rogers 
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Dt.  Terry.  I  am  having  difficulty  hearing  you.  . 

Mr.  Rogers.  J  am  sorry.  Have  you  any  background  or  tramiilg  m 
behavioral  science  or  behavioral  research? 

Dr  Terry.  That  is  a  difficult  question.  I  have  not  had  formalized 
training  in  psychiatry,  psychology  or  behavioral  research  of  that 

^^Mr.  Rogers.  You  have  not  had  practice  in  that  area,  either,  have 

^^Dr*  Terry  I  don't  think  any  physician  practiced  medicine,  as  I 
did  for  many,  many  years,  without  practicing  in  full  recognition  of 

human  behavior.       .  ^  i_  i.    .     i  • 

Mr  Rogers.  Well,  I  am  a  lawyer.  I  practice  behavioral  science  in 
practicing  law.  We  all  practice  behavioral  science  in  our  way  ot 
life.  As  a  medical  doctor,  have  you  had  any  .training  or  practice  in 
behavioral  science?  .        .   ,  ;    .     i  • 

Dr.  Terry.  I  have  had  a  lot  of  experience  in  behavioral  sciences 
in  dealing  with  patients  and  theif  problems. 

Mr  Rogers.  I  am  wondering  why  you  don  t  address  the  subject 
here  today  because  this  bill  really  addresses  behavior  and  behavior 
research'of  the  American  people.  •        .  i_    .  •  k«ii 

I  happen  to  agree  with  George  Gallup.  At  least  he  is  m  the  ball 
park  Until  you  show  me  something  different  I  am  going  to  believe 
that  90  percent  of  the  population  of  the  country  agrees  that  ciga- 
rette smoking  is  harmful  and  don't  needlp  be  warned  anymore. 

The  question  is  how  do.  you  make  th^m  behave  according  to  the 
science  that  they  knoW?  That  subject  has  not  been  addressed  by 
any  witness  here  this  morning,  from  a  background  in  that  science, 
and  I  would  wonder  why  there  are  no  behavioral  researchers  here 
this  morning  to  tell  us  the  answer  to  that.  ,  .         •  . 

Gallup  also  says  that  the  percentage  of  smokers  in  the  countfy  is 
down  to  the  lowest  point  in  history  in  37  years.  It  seems  to  me 
what  this  Congress  adopted  a  few  years  back,  and  your  report, 
which  started  off  the  debate,  it  seems  ^to  me  that  what  is  being 
done  is  working. 

Can  you  argue  with  that?  ^  *u  iq 

Dr  Terry  It  has  l?een  intermittent  and  spasmodic  over  these  1« 
years  At  the  same  time,  I  think  overall  we  have  made  progress, 
and  I  am  very  happy  for  that.  I  think  we  should  keep  up  what  we 
are  doing,  but  we  need  to  do  more.  ; 
Mr.  Rogers.  Thank  you  very  much.  J 
Mr.  Waxman.  Thank^you,  Mr.  Rogers.  . 
Dr.'  Terry,  again,  my  appreciation  for  your  being  with  us.  You 
were  very  helpful  to  us.  •         \  ^  ' 

The  subcommittee  will  now  recess  untiJ  2. 

[Whereupon,  at  12:15  the  suB:ommittee  recessed,  to  reconvene  at 
2  p.m.,  the  same  day.] 

AFTER  RECESS 

[The  subcommittee  reconvened  at  2  p.m.,  Hon.  Henry  A. 
Waxman,  chairman,'  presiding.] 
.     Mr.  Waxmai^.  The  meeting  of  the  subcommittee  will  please  come 

to  order. 
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frS«  o  ^^^y.  '■^presents  the  advertising  and  publishine 

trade  associations  Eric  Rubin  is  Counsel  for  the  Outdoor  Adverds 
of  America.  Michael  Waterson-is  ^search  DirSnr 
a  io^'ol^^M"?  Association  and  represent  the  A^^can  Sod- 
at  on  of  Advertising  Agencies.  David  Minton  is  WashinSon  5Sn 
sel  for  the  Magazine  Publishers  Association.  ^"""g^on  Coun- 

rZl-  7       }H  *°  welcome  each  of  you  .today  to  our  hearing 
Come  forward,  if  you  would,  please.  Without  objectioS  vou?  fufl 
1>repared  statements  will  be  made  part  of  the  reco%.X  wou"d  S 

no.2r    *°  ^"T^"'^  statements  in  as  brief  a  per  od  a^ 

^   possible  so  we  can  hav&  an  opportunity  for  questions.,       .  ^ 

STATEMENTS  Of'  MICHAEL  J.  WATERSON  ON  BFttAl  P  ajue^d, 
CAN  ASSOCIATION  OF  ADVERTISING  AGENQES^ME^^^^ 
•  VERTISING  FEDERATION,  ANITASSOciATION  OF  NATIONAL  ^ D 
VERTISERS;  ERIC  RUBIN,  COUNSEL,  OUTDOOR  ADV^R^ISINp' 
ASSOCIATION  OF  AMERICA;  AND  DAVID  MINTON  WAShSoS 
COUNSEL,  MAGAZINE  PUBLISHERS  ASSOaATION  "^^^"P^^^ 

tim^to"»i-^^^^^^^^^ 

ateo^a!  Ates"^--^^^-  FederS-J  fnt 
-  fhl  A^fw-'-°  ^'^^  to  introduce  myself.  I  am  Research  Director  of 
the  Advertising  Association,  based  in  London.  I  am  aJ^me  °ber 
of  the  Council  for  National  Academic  Awards        JffST member 

tprpcfc  i  ^}'^  Advertising  Association  is  to  see  that  the  in- 

SrJ?ented"'1n"ff '  n''-';  ft^^'j^^  agencies  and  the  mecHa  are 
aKTs'ur'ti^  i^if  suKThe'l'^^'r^n" 

'  Coldl  TE^ot^aSti^e  British'?  "^"^^  ^^f^'"^".^'  -'^^ 

dren  and  the  mcidence  of  false  advertising  daims.         ^  l!> 
J^n  ^t^°  'i.  JT"*/^''  ""^  *°  P°'"*  o"t^he  the  Advertising  Associ- 
a  ea"s  w2e"r?we' feU  unS^f  "'^^^.f  -"'-S 

'''''''' 

In  short,  the  Advertising  Assodation  ^ould  not  jeopardize  its 
cttTdo'Seeetharfhfe"  ^^/ndiiirf  doubt/ul 

mea^/rei°ropted  ii  H  R%17'^  ^^^^^^'"^  ^^e 

My  reasons  derive  from  tfie  research  evidehce  availahlp 
Iffe^t'  oJ''  ^«^<^^i^tjons  on  cigarette  advert^Jng  do  not  tv^^^^ 
slow  down  consumption.  Restrictions  do  howeve? 

cigarette  ads,  through  to  compansion  studies  of  the  different  mar-  . 
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In  my  opinion  a  lot  of  information  can  be  got  frbm  this  data, 
since  the  position  varies  frofti  country  to  country.  For  example,  m 
Switzerland  there  is  virtually  complete  freedom  to  advertise  follow- 
ing a  recent  referendum.  In  Norway  and  Poland  bans  on  cigarette 
advertising  exist.  In  Norway  a  massive  health  campaign  has  ac- 
companied the  ban.  Yet  per  capita  cigarette  consumption  has 
hardly  varied  over  the  5  years  before  the  ban  or  the  6  years  since 
In  Sweden  16  health  warnings  rotate  on  cigarette  packs,  but  no 
effect  can  be  detected.  In  Finland  the  main  effect  of  the  ban  nas 
been  to  slow  down  the  transfer  of  smokers  to  low-tar  brands. 
i  The  research  evidence  suggests  clearly  that  the  governments 
l^hat  have  tried  to  reduce  smoking  by  restricting  tobacco  ads  have 
not  been  successful.  „       .  i      r  i 

The  reason  is  simple,  cigarette  ads  do  not  sell  the  idea  ot  smok- 
ing. Cigarette  ads  sell  brands  and  most  importantly,  low-tar  and 

low-nicotine  brands.  ,        ,    .   i    ,  ^i..   

The  evidence  from  econometric  analysis  backs  up  this  common- 
sense  view  Many  such  studies  have  now  been  conducted  in  Europe 
on  cigarette  and  similar  markets.  None  show  ads  exerting  any  in- 
iluence  other  than  at  the  brand  level.  ,   tx  •  i 

This  explains  why  health  messages  on  packs  don  t  work.  It  is  rel- 
atively easy  to  sell  a  new  brand.  It  is  virtually  impossible  to  make 
people  smoke  more  cigaretts  or  use  more  gasoline  through  advertis- 
ing Similarly,  modifying  the  behavior  of  smokers  not  to  smoke  is 
extremely  unlikely  to  result  from  health  warnings  on  packs  or  in 

^^n  addition  to  this  aspect,  health  warning^  are  shown  by  the  evi- 
dence to  be  ignored  because  they  are  messages  smokers  don  t  want 
to  receive.  In  the  United  Kingdom  it  is  almost  impossible  to  tind  a 
smoker  who  doesn't  know  the  health  hazard.  .Yet  it  is  also  almost 
impossible  to  find  a  smoker  who  knows  the  words  used  in  the  pack 
warnings.  ,      .  j-    •    i  i 

The  fact  is,  that  other  parameters  such  as  income  and  price  level 
are  far  more  important.  For  example,  in  Britain,  cigarette  con- 
.sumption  fell  by  15  percent  last  year  due  to  a  large  price  rise. 

For  these  reasons,  it  is  my  view  that  H.R.  4657  will  not  contrib- 
ute to  a  decline  in  cigarette  consumption.  If  it  is  enacted  into  law, 
it  will,  however,  contribute  directly^io  a  fall  in  the  rate  of  conver- 
sion of  smokers  from  high  to  low-tar  brands.  ,    TT  J 

The  research  evidence  shows  that  countries  such  as  the  united 
States  and  West  Germany  where  cigarette  advertising  is  permitted 
have  experienced  a  more  rapid  conversion  rate  to  low-tar  ciga- 
rettes, than  countries  such  as  Norway  and  Poland  where  advertis- 
ing is  banned.  Any  interference  with  the  effectiveness  of  brand  ad" 
vertising,  such  as  that  proposed  by  H.R.  4957,  will  certamly  slow 
down  this  conversion  process. 

Finally,  I  would  submit  that  H.R.  4957,  if  passed,  will  set  a  dan- 
gerous precedent.  In  every  country  in  Europe  and  imposition  ot 
cigarette  advertising  regulations  has  signaled  the  start  of  demands 
that  the  advertising  of  other  product  groups  be  restricted. 

I  would  suggest  that  if  H.R.  4957  is  enacted,  it  will  form  the  basis 
for  demands  for  the  restriction  of  the  ^^vertising  for  many  other 
products  in  commort  usage  today.  As  such  it  strikes  at  the  heart  ot 
the  market  system  of  the  United  States. 
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'  if  '  '•'57  will  not  succeed  in  its  aims 

In  all  probability  however,  the  bill,  if  enacted,  would  have  unfortU' 
nate  and  unlooked  for  consequences  of  a  seripus  nature 
1  will  be  happy  to  answer  any  questions,  but  before  I  do  I  would 

Thank  you  for  your  time. 

[Mr.  Waterson's  prepared  statement  follows;] 
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Testimony  of 'Michael  J.  Watersdn  for  the 
American  Association  of  Advertising  Agencies, 
the  American  Advertising  Federation,  and 
the  Associfation  of  National  Advertisers 
-  V  ^Before  the  House  Subcommittee  on  Health 

and  the  Environment  of  the  Committee  on  Energy  and  Commerce 
on  H;R.4957>  The  Comprehensive  Smolcing 
^  Prevention  Act  of  1981 

\        Mai^rch/5,  1982  /        ^  ^ 


I. would  Uke,  fir^t  of  •all,. to  thank  the  Chairman  for  giving 
me  time  to  testify  today  on  behalf  of  the  American  Associa-  ^ 
;^^tion  of  Advertising  Agencies,  the^.American  Advertising  Jed^X^- 
**tion,  and  the  Association  of  National  Advertisers,  on  his  legis* 
lation  designed  to  reduce  cigarette  consumption       further  re-  ^ 
stricting  cigarette  advertising. 


As  you  are  aware,  the  advertising  industry  is  heavily  affected 
by  recommendations  in  your  legislation!"    We  welcome  this  oppor- 
tunity to  appear  before  your  committee  to  illustrate  the  prac- 
tical effects  of  such  action  which  may  be  counter-productive  to 
the  very  nature  of  your  intent.  .  * 

Secondly,  I  wdld  like  to  introduce  myselj^a^d  the  organization 
I  work  for.  • 

I  am  Research, Director  of  the  Advertising  Association,  based  in 
the  United  Kingdom.  '  I  have  an  honors,  degree  in  Econdmetrics,  ^ 
and  a  masters  degree  in  Marketing.  \ 

The  Advertising  AssociatioA  has  existed  for. more  than  50  years. 
Its  function  is  to  ensure  that  the  joint  interests  of  manufac- 


ERIC 


215^ 


s«nted  xn  the  United  Kingdom  and  European  parliaments. 

"  sthTl'       "  governments,  to  ensure  that  issues 

Ld  i  ,    !  "    "  <l"Cussion  here  today  are  debated  fairly, 

:and  xn  the  Ught  of  all  available  research  evidence. 

For  example,  we  worked  closely  with  the  British  government  to 
research  exhaustively  the  incidence  of  false  and  misi:!  ng 
.dvert«.ng -Claims,  in  conjunction,  with  leading  consumer  organ.- 

jre  have  worked  closely,  with  the  Eur;pean  Economic  Community  . 
ParUament  and  Commission,  ,nd  with  leading  European  consl^r 
chxldL  """'""^  ^""^  advertising  to 

And  we  have  worked  in  harmony  with  leading  organizations' in 
IIecT""''  alcoholism,  with  the  Council  of  Europe, 

the  EEC  Comm.ss.on  and  the  British  Department  of  Health  on  the 
questions  concerning  the  advertising  of  alcoholic  drink, 

I  feel  it  is  also  relevant  for  me  to  point  out  that  the  Adver- 
tising Association  did  not  undertake  the  task  of  defending  the 
lace  of  ^^^^^^  ^^^^^^^  ^^^^^  h 

xn  the  issues  involved.    We  spent  two  years  debating  the  various 
points  with  our  members  and  researching  areas  where^e  felt  uT 
certain  of  our  position.    If  our  research  had  indicated  areas 
of  concern,  such  as  suggesting  that  cigarette  advertising  was 
betrTtir"^"  ^  not  • 
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In  short,  the  /Advertising  Association  woyld  not  be  prepared  to 
jeopardise  its  hard-won  position  of^respect  in  parliamentary 
circles  in  Europe,  by  defending  a  lost  or  doubtful  «ause,  I 
do  believe  that  there  are  good  grounds  for  rejecting  measures 
such  as  those  proposed  in  H,R,4957.  ^ 

'  4 

My  reasons  derive  from  the  research  evidence  I  have  collected 
dn  recent  years,  which  shows  that  restrictions  on  cigarette 
advertising  do  not  have  any  effect  on  overall  cigarette  con- 
sumption.   Advertising  restrictions  do  however  slow  dovm  the   '  • 
transfer  -of  smokers  to  low-tar,  low-nicotine  brands,  * 
In  my  opinion  H,R,4957  may  well  result  in  a  decline  in  cig- 
arette advertising,  denying  valuable^ product  information, 
particularly  relating  to  new  low-tar  brands,  to  consumers,  and 
therefore  having  an  effect  the  very  opposite  of. that  intended. 

The  research  evidence' I  have  examined  ranges  from  major  econo- 
metric studies,  which  attempt  to  isolate  the  impact  of  various 
factors'  such  as  income,  price,  and  health  campaigns  on  cigarette 
consumption;  through  to  app'raiskls  of  consumers'  perceptions  of 
cigarette  advertisements,  anti-cigarette  advertisements,  and 
advertisements  defending  cigarette  advertisements;  through  to 
comparison  studies  of  the  different  European  markets  where  many 
different  types  of  attempts  have  been  made  to  cut  smoking. 

In  my  opinion  a  great' deal  of  useful  information  can  be  derived 
from  this  mass  of  data,  sinpe  the  position  varies  so  greatly 
from  country  to  countrf  in  Europe,    For  example,  in  Switzerland 
there  is  virtually  complete  freedom'  for  th«i  manufacturers  to 
advertise  where  and  how  they  like,  following  a  recent  referen- 
dum on  the  issue.    In  Norway,  Sweden  and  Finland  a  complete 
ban- "on  cigarette  advertising  exists/   In  Norway  a  massive  health 
campaign  has  accompanied  the  cigarette >advertising  ban.  Yet 
per  capita  cigarette  consumption  has  hSirdly  varied  over  the 
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five  years  before  the  ban  or  over  the  six  years  since.  I„  ' 
Sweden    no  less  than  16  health  warnings  rotate  on  cigarette 

eff!!;    T  r    .  ^"  ^^"^^"<^  'he  main 

effect  Of  the  advertising  ban  has  been 'to  slow  down  the  trans- 
fer of  smokers  to  low-tar  brands. 

In  the  UK  Cigarette  advertising  is  allowed,  but  consumption 
dropped  by  1S^  last  year  due  to  a  very  large  price  increase. 

The  research  evidence  suggests  clearly  that  of  the  governments 
hat  have  tr.ed  to  reduce  smoking  by  restricting  tobacco  ads 

sue  Iss'u""""'         ""^'^  °'  '^'''"^  """^"^^^  ^ 


The  reason  is  simple,  cigarette  ads  do  not  sell  the  idea  of 
smoking.    Cigarette  ads  sell  brands  and  mc/st 
low-tar  and  low-nicotine  brands. 


importantly, 


The  evidence  from  properly  conducted  econometria  analysis 
backs  up  this  common  sense  view.    A  large  number  of  such  * 
studies  have  now  been  conducted  in  Europe  on  cigarette  and 

IZ  ll  '""^  other 

than  at  the  brand  ,level. 

f  4 

This  partly  explains  why  health  messages  on  packs  don't  work. 

t  IS  -relatively  easy  to  .sell  a  new  brand,  it  is  virtually 
impo  sible  to  make  people  smoke  more  cigarettes  or  use  more 
gasoline  through  advertising.    Similarly  modifying  the  be- 

from  health  warnings  on  packs  or  im  ads. 

In  addition  to  this  aspect,  health  warnings  are  shown  by  re- 

IZTZl  ir  ''""^^  ''''  -ssages^smokers 

don  t  want  to  receive.     In  the  United  Kindgom  it  is  almost  im- 
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possible  to  find  a.  smoker  who  doesn't  know  the  health  hazard, 
or  who  has  not  at  some  stage  tried  to  give  up  smoking.  Yet  it 
is  also  almost  impossible  to  find  a  smoker  who  knows  the  words 
used  in  the  pack  warnings. 

The  fact  is,  that  the  only  factor  we  can  find  associated  with 
falling  cigarette  consiimption,  is  the  price  of  cigarettes. 

For  these  reasons,  it-is  my  view  t^wit  H,R,4957  will  not  in  any 
way  contribute  to  a  decline  in  cigarette  consumption  in  the  USA, 
If  ft  is  enacted  into  law^  it  will,  however,  contribute  directly 
to  a  fall  in  the  r««^of  conversion  of  smokers  from  high  to  low- 
-tar  and  low-nicotine  brands. 

The  research  evidence  shows  quite  clearly  that  countries  such 
as  l^inland  and  Norway  with  cigarette^advertising  bans,  or 
countries  where  advertising  is  highly  restricted,  have  a  smaller 
proportion  of  the  population  smoking  low-tat  and  low-nicotine 
cigarettes.    Countries  such  as  the  USA, and  West  Gepiany  where 
cigarette  advertising  is  permitted  have  experienced  a  much  more 
rapid  conversion  rate  to  low-tar  cigarettes.    Any  interference 
with  the  effectiveness  of  brand  advertising,  such  as  that  pro- 
posed by  H,R,4957,  will  certainly  slow  down  this  conversion 
process.    Finally,  I  would  submit  tha^  H,R,4957,  if  passed% 
will  set  a  dangerous  i)rece'dent. 

In  every  country  in  Europe  where  cigarette  advertising  is  re- 
stricted or  banned,  the  imposition  of  regulations  has  signaled 
the  start  of  fresh  demands  that  the  advertising  of  other  pro - 
duc;t  groups  shpuld  be  restricted. 
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'1  would  suggest  that  if  H.R.49S7  is  successful,  it  will  fonn 
the  basis  for  demands  for  rh«  .    •  ™ 

strikes  at  the  heart  of  the  market  system  of  the  USA. 
lLs":"pts'ed  'T'  ''''  ''''  ^^^^        — ^  -  -3 

sub  e  t/  r  du«d  ;::ri:":  °'  ^•'^ 

countries  "everv  """"^"8  ^ata  from  14 

s Jing  by  restrict""'  '"'^  ''''  "  "'^"^ 

cessfuf  .     Therei  "  advertisements  has  been  unsuc- 

already  been  attempted  in  .e:::r:":;ope"::th^  ^ri^c^s"^  In 
all  probability  howeve-r.  the  bill,  if  enacted,  would  ha"e  u^ 
fortu  te  and  unlooked  for  consequences  of  a  ;erio  s  r 
such  as  discouraging  sales  of  „ew  products  or  product  imV"; 

Uke  to  ''"'r  questions,  but  1,^fore  I  do  I  would 

nke  to  mentfon  £hat  copies  of  report  on  this  subject'  ha^ 
been  inserted  for  the  Rerorri  o  "j^cc  nav^ 

Of  the  Committee      I  will  b  V       "      "  "'^""'"^ 

Thank  you  for  your  time. 

.    Mr.  Ruwr""-  Waterson. 

STATEMENT  OF  ERIC  RUBIN  ^ 

of  A^eSrOAAA)  OaS  ^ttST''  ^advertising  Asso^a^io^ 
ized  outdoor  a^rti^n^^,SZ  ?^^  association  of  the  stSHprd- 
door  advertising  bSf8T(Sy'in  C.^^^^  ^  partner  in  anW 

ad^^AiS^^esSK^^^^^^^  to  testlf/rSSnl'the 

tising  by  HR  49^7  anH  °®  imposed  on  cigarette  adver- 

H R  4957'is  predicftfn^n  it*^  opposition  to  th^e  provisions. 
smXf  ^  a  hSh  hSard  Ind'f^r"'        ^".^i?"  that  cigarette 

universal  undei^tanding  of  the  6oW?f  1 1=  f  PuWic's  virtually 
FTC  staff  report  Sf  fo^ts  ouWW  Q^  °l  smoking.  The 

public  now  undfeiSnds  that  ci^ilffi  ^- °^  American 
gerous  to  health  '       '^^^^'^^tte  smoking  is.potentially  dan- 
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From  a  practical  standpoint  there  is  a  serious  question  whether 
the  additional  disclosures  mandated  by  this  bill  would  haye  any 
perceptible  impact  on  cigarette  consumption.  This  is  borne  out  by 
testimony  presented  by  the  first  panel  thi|^mo|ning  and  is  docu- 
mented by  the  empirical  data  presented  in  Dr.  Waterson  s  testimo- 
ny today.  It  is  difficult  to  understand  how  more  specific  advertising 
disclosure^  would  achieve  a  level  of  public  awareness  that  has  not 
already  been  attained  given  the  plethora  of  detailed  product  infor- 
mation generally  available  and  already  comprehended  by  the 

^^The  advertising  regulation  provisions  of  H.R.  4957  are  trouble- 
some from  a  legal,  as  well  as  policy,  standpoint.  It  is  essential  to 
recognize  that  cigarettes  are  a  lawful  commodity  and  that  current 
cigarette  advertising*  incorporating  the  Surgeon  General  s  warning- 
is  lawful  commercial  speech  that  is  protected  in  the  first  amend- 

As  a  result,  despite  its  substantial  interest  in  public  health 
issues,  the  Congress  does  not  have  unfettered  discretion  to  impinge 
on- that  advertising.  .  ,       ,  j   •  j 

It  is  easy  to  lose  sight  of  these  principles  when  considering  dra- 
matic issues  such  as  smoking  and  health.  Nevertheless,  the  sub- 
committee must  confront  the  fact  that  H.R.  4957  imposes  specific 
prior  restraints  on  protected  speech  and  that  the  courts  have  em- 
phasized that  every  such  restraint  is  inherently  suspect. 

The  operative  constitutional  standard  is  that  any  governmental 
restriction  of  protected  si)eech  must  be  the  "least  restrictive 
means"  available  to  achieve  the  governmental  objective.  Given  the 
effectiveness  of  the  currfent  health  warning  system,  the  imposition 
of  a  new,  more  burd^^isome  disclosure  scheme  is  almost  by  defini- 
tion not  "the  least  restrictive  means."  \ 

Finally  it  should  also  be  noted  that  separate  first  amendment 
problems  are  raised  by  section  4(d)  of  this  bill  which  would  increase  , 
the  penalty  from  $10,000  to  $100,000  for  each  violation  of  the  Ciga- 
rette* Labeling  Act.  ,     ,    r  1-  f 

With  a  potential  penalty  of  this  magnitude  for  noncompliance,  it 
is  easy  to  see  how  these  provisions  could  themselves  become  a  de- 
terrent to  otherwise  lawful  speech.  This  potential   chilling  effect 
on  speech  alone  would  represent  an  infringement  on  first  amend- 
ment protections.  '  '  ,  r  uil 

Indeed,  if  enacted  into  law,  the  constitutional  fate  of  this  bill 
might  well  be  sealed  if  even  one  cigarette  manufacturer  decided 
that  it  was  compelled  to  abandon  or  even  significantly  reduce  its 
advertising  in  order  to  diminish  or  avert  the  potential  exposure  to 
criminal  penalties.  ,^  ,  .  n    i.  * 

Finally,  the  OAAA  would  like  to  address  itself,  bnefly  to  that 
part  of  the  legislation  which  requires  the  conspicuous  display  of  the 
health  warning.  Certainly  until  very  recently,  this  was  the  most  se- 
rious issue  with  respect  to  the  dissemination  of  cigarette  advertis- 
ing in  the  outidoor  medium.  v  .  j 

But  in  July  1981,  the  F.T.C.  filed  five  companion  consent  judg- 
ments in  U.S., District  Court  which  resolve  this  issue  by  establish- 
ing an  entirely  new  and  unique  warning  format  that  is  to  be  ^sed^ 
solely  for  billboards.  These  consent  judgments- abandon  the  tightly 
contained  warning  rectangle  format  that  has  been  in  use  for  ten 
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Ivfl!""^-  ""T'"?-  '""^^^^  ^^^^  ^  neatly  enlarged  Surgeon  Gener- 

airoSYhTentttn'K  segregated  bannerThat  eXd 

across  the  entire  length  of  each  sign.  My  lovely  assistants  here  will 

W  J°'!,^'^°r^'"P^^^  '^^^     the  actifal  billLrd  c?^y  w2  unJ 
were  12  by  24  posters.  ^  ^        poster  size  billboards  which 

The  right-han'd  side  is  the  warning  which  now  aooears  a<,  nf 
Monday  when  the  consent  order  finally  came  iSto  effect  7ou  can 
see  the  distmction  and  difference  between  the  two  warniLs  is  verJ 
graphic.  That  is  the  actual  size.  warnings  is  very 

Indeed  the  new  warning  format  already  provides  the  tvoe  of  mn 
STjSr      ^^"^°-^^that  woJlI  be  rJ^^:Z 

ThSikJ^t^  appreciates  this  opportunity  to  present  its  views. 
[Mr.  Rubin's  prepared  statement  follows:] 
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TESTIMONY  OP  OOTDOOR  ADVERTISING  ^ASSOCIATION 
OP  AMERICA  REGARDING  H.R,  4957 

t 

'    My  name  i«  Eric  Rubin,  I  an  an  attorney  in  private  practice  , 
in  Washington,  D.C.  and  counsel  to  the  Outdoor  Advertising 
lissociatTon  of  America  *(OAAA).    OAAA  is  the  trade  association 
of  the  standardized  outdoor  advertising  industry,    I  am  also  a 
partner  in  an  outdoor  advertising  business -located  in  Lynchburg, 
Virginia  and  am  testifying  before  the  SubcommittJee  today  from 
that  dual  perspective.    The  OAAA  appreciates  this  opportunity  to- 
testify  regarding  the  advertising  restrictions  that  would  be  imposed*  ^ 
on  cigarette  advertising  by  H.R,  495/. 

*  The  OAAA  is  comprised  of  one  hundred  and  seventy  member-companies 
that  serve  7,900  distinct  local  advertising  markets  throughout  the 
United  States.    Ttie  OAAA*.  members  .re  principally  small,  locally-based, 
family-owned  lousinesses  operating  in  a  single  locality,  or  in  several 
contiguous  areas  within  «  particular  state.  Other  OAAA  members  are 
relatively  large  companies  which  operate  on  a  regional  or  national 
basis. 

Like  all  other  media,  outdoor  advertising  is  purchased  by  both 
national  and  local  advertisers  for  the  dissemination  of  all  types 
of  commercial,  political  and  social  messages.    In  1980,  outdoor 
advertising  represented  16.64%  of  media  expenditures  for  advertising 
of  th^  15  leadi^£ia^g«rette  brands.^/    During  that  same  period, 
cigarette  advertising  represented  approximately  15%  of  all  ads 
disseminated  on  outdoor  advertising.    Ttiese  communications  are  ^ 


1/  Leading  National  Advertisers,  Media  Decisions,  October,  1981, 
Page  174. 
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Presented  In  tvo  b«Ic  »tandard-,lzea 'blliboard  £or»at». 
♦  -poster  pane,.       ,  ^^^^  ^^^^^  ^  ^^^.^^^^^^^ 

-    -"-ge  I»  posted.    A  .painted  bulletin-  I,  a  14  foot  by  48  foot 
.ign  „HI=h  contain,  a  Hand-painted  „e„a,e.    Poster,  .re  maintained 
in  one  location  and  advertising  copy  I,  periodically  p„ted  o-ito 
the  surface,  of  the  ^e  painted  b.lletln„l,n  face  I,  hand-  ' 

painted  at  a  central  production  facility  and  I,  then  transported 
in  sections  and  affixed  to  a  permanently  Installed  support  framevor.. 
A  bulletin  vlll  regain  In  one  location  for  a  period  of  tl»e,  usually 
two  »onth,.  and  I»  then  disassembled  and  replaced  by  another  " 
-"age  While  the  first  me„.,e  Is  relocated  to  another  billboard 
,-tructure.     Xn  this  vay,  the  same  han,-palnted  message  I,  „oved  to 
-  -eries  of  different  ,Ites  In  a  metropolitan  area  over  a  si',  month 
or  twelve  month  period. 

H.R.  4957  Is  predicated  on  the  sponsors^  conclusion  that 
cigarette  smoking  I,  ,  health  hazard  and  that  current'  Federal, 
State  and  private  Initiatives  have  been  Insufficient  to  Inform  the 
American  public  of  the  health  consequences  of  smoJcIng.    Thus,  the 
bill  would  impose  a  series  of  new  boilerplate  health  warnings  f« 
insertion  In  cigarette  advertisements  to 'educate  the  American  public. 
These  warnings  would  be  rotated  between  the  advertisements  for  each 
Cigarette  brand  over  a  »lx-year  period  of  time.  In  this  regard,  the 
bill  largely,  parallels  an  extenslv'e  series  of  staff  recommendations 
-iready  under  consideration  by  the  Federal  Trade  0>mml3,ion. 
.        At  first  glance,  the  proposed  legl^lon  would  »eem  to  advance 
.  relatively  benign  public  public  po'l/y.  .  very  .eal  sense. 

It  seem.  Incongruous  that  the  very  co^and  emotionally  laden 
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question  of  how  far  the  govemwent  should  go  in  attempting  to  curb 
cigarette  imoking  sR^'ld  be  played  out  within  th^  narrow  .context^ 
of  aavertiSing  regulation.  In  the  OAAA's  view,  the  (Question  of  whether 
the  warning  text  ihould  be  revised  has  been  largely  eclipsed  by  the 
•   puMic's  virtually  universal  understanding  of  the  potential^azards 
of  smoking'  The  P.T.C,  Staff  Report ^itself  points  out  that  90%  of 
the  American  public  now  understands  that  cigarette  smoking  is 
pot'entially  dangerous  to  health.  Indeed,  the  report  released  last 
week  by  the  Surgeon  General  notes  that  since  1965  the  proportion 
of  Americans  who  smQ)ce  has  decreased  from  42%  to  32%, 

But  implicit  in  H,R,  4957  is  a  policy  which  extends  beyond 
*  a  cognitive  i-stionale.    The  apparent  policy  of  the  bill  is  that 
if  cigarette  advertising  detailed  the  potential  hazards 
of  smoking  to^ealth  then  people  wouldn't  smokej  if  ^perhaps  the 
warning  just  a  little  more  drast^ic,  people  would  be  scared  and 
would  quit. 

In  our  view  there  is    false  logic  lurking  in  this  view. 
From  a  'practical  standpoint  there  is  a  serious  question^whether 
the  additional  disclosures  mandated  by  this  bill  would  have  any 
perceptible  impact  on  cigarette  consumption.    Clearly,  consumer 
demand  for  these  products  is  shaped  by  a  complex  series  of  factors. 
Indeed,  at  best  it  is  unclear  whether  consumers  would  ever  rely  on 
advertising  for  more  than  the  general  type  of  information  contained 
in  the  current  warning  system.    The  bill  simply  presumes  tha£  new 
and  more  specific  advertising  disclosures  would  achieve  a  levels  of  ^ 
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public  awa„ne„  that  h«  not  attained  despite  the  plethora  "  • 
Of  detailed  product  Information  generally  available  and 
already  conprehended  by  the  public.  '  '  ' 

Perhaps  the  PTC  Itself  best  articulated  the  limitation's  of 
^  What  can  reasonably  be  accomplished  through  advertising  disclosure 
When  It  first  loo.ed  at  the  problem  In  196.  at  a  time  when  public 
awareness  was  far  less  pervasive, 

"r%on\1S?Ji?fert^"Jr"iinJ''nL'?r'°^ 
cigarette  advertlslna  JnS  deceptive 

Should  not  be";de«?o^  as  Sttem^^l""  <=°'»»*"1°'> 

-sif'-d-  lu^r^Ie'£i  ^¥*-  ^'---""r-^ 
For  thrPrSlon*6fZla"?r"f„?^Sf"  Regulation  Rule 
and  Labeling  of  Clgarettls  In  Sfi^^'^""'  "vertlsing 
Hazards  of  Smoking  JHe"'  at  pf  7!"°"  '°  "'"^t" 

The  advertising  regulation  provisions  of  „.R.  ,957  are" 
troublesome  from  a  legal,  as  well  as  policy,  standpoint.    It  I, 
essential  to  ^cognl.e  that  cigarettes  are  a  lawful  commodity  and 
that  current  cigarette  advertising  Incorporating  the  Surgeo. 
Ceneral.s  warning       u.f.,  co™,ercial  speech  that',,  protected  by 
the  First  ^endment.       a  result,  despite  Its  substantial  Interest 
in  public  health  Issues,  the  Congress  doe.  not  have,  unfettered 
discretion  in  the  selection  of  the  measures  to  effect  that  purpose. 
Where  the  means  It  has  selected  Impact  on  protected  speech,  the 
.congress  clearly  cannot  exercise  Its  authority  Independent  of  Pl^st 
Ainendraent  considerations. 
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It  is  e»«y  to  lose  sight  of  these  principles  when  considering 
<5r»«»tic  issues  such  as  swoking  and  health.  Yet,  before  going  further 
with  this  legislation  the  Subcoramittee  must  confront  the  fact  that 
B.R.  4957  imposes  specific  prior  restraints  on  protected  speech  and 
that  th^yCourts  have  emphasized  that  every  such  restraint  is 
inherently  'suspect". £/  It  does  not  matter  that  the  regulations  are 
thought  to  further  some  laudable  government  goal  or  that  it  may  be 
convenient  to  appropriate  advertising  to  conduct  a  public  health 
education  campaign.    «ie  operative  qpnstitutional  standard  is  that 
any  governmental  restriction  of  protected  sjJiech  must  be  the  "least 
restrictive  means"  available  to  achieve  the  governmental  objective. 
Given  the  effecti^^eness  of  the  current  health  warning  system,  the  < 
imposition  of  a  new,  more  burdensome  disclosure  scheme  is  almost^ 
by  definition  not  "the  least  restrictive  means".    Inevitably,  the 
bill  raises  seriots  First  Amendment  questions.^ 

The  constitutional  difficulties  faced  by  this  legislation 
can  perhaps  best  be  illustrated  by  reference  to  the  reactions  of 
the  federal  courts  in  analogous  circumstances  where  the  r,T.C.,ha^ 
ordered  affirmative  disclosure  requirements.    Attached  to  this 
testimony  is  a  short  sj^nopsis  of  these  cases.  It  will  suffice  here 
simply  to  point  out  that  each  time-  a  Circuit  Court  has  addressed 
the  issue,  the  Court  has  narrowly  proscribed  the  government's 
authority  to  impose  restrictions  on  commercial  speech  through 
affirmative  disclosure.    Significantly,  these  decisions  occur 

2/  See,  e.g..  Beneficial  Corp.  v.  F.T.C.,  542  P.2d  611  (3d  Cir. 
1976)7  cert.  den.  430>0>S.  983  jirn). 

3/  central  Hudson  Gas  v.  Public  SeVvice  Commission,  447  O.S.  557 
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m  the  context  of  .  fi„ai„g  th.t  prior  .dvert'lslng  v»  In  fact 
deceptive,.  By  contrast,  cigarette  advertising  ba,  for  .K^re  than  a 
decade  has  Incorporated  the  Surgeon  General's  warning  and  is  noT 
similarly  unlawful.  .Thus,  It  Is  difficult  to  believe  that' the  courts 
will  view  with  any  greater  favor  the  draconlan  warning  system  that 
would  result  from  the  Instant  legislation. 

^  Finally,  It  should  iiso  be  'stated  that  separate  First  taendment 
consideration,  .re  raised  by  the  Sectloff  4(d)  of  H.R,  «57  which 
would  Increase  the  penalty  fro.  no,i,00  to  $100,000  for  each  violation 
Of  the  Cigarette  Labeling  Act.     Under  these  provisions,  each  separate 
n^nconforMlng  advertisement  would  constitute  a  distinct  crime  to  which 
the  penalty  would  attach,  with  a  potential  criminal- penalty  of  this 
magnitude  for  noncompliance.  It  I,  easy  to  see  how  these  provision*  ' 
could  themselves  become  a  dete'rrent  to  otherwise  lawful  speech.  The 
potential  -chilling  effect-  on  speech  alone  could  represent  an' 
Infringement  on  First  Amendment  protections.^/  I„deed,  the  constltut-  ' 
lonal  fite  of  this  bill.  If  enacted  l„to  law,  might  well  be  siaied 
If  even  one  cigarette  manufacturer  decided  that  It  was  compelled  to 
abandon  advertising,  or  even  significantly  reduce  It  advertising  • 
forvju^  few  of  Its  brands,  l„  "order  to  diminish  or  avert  the 
potWfal  exposure  to  criminal  penJltles.S/ 

 *  '  ♦ 

4/  See,  e.g. ,  Dumbrowskl  v,  pflster  « iMn  m  c    ita  ttr^^cx 

Valeo7  424  U.S.  1  (1976)  "'S.  ^79  (1965),  Buckley  v. 
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Plnilly,  the  OAAA  wouia  llk«  to  KMr.ii  Itielf  briefly  to 
thit  part  of  the  leglilitlon  which  requlrei  the  contplcuoui  dl.pl.y 
of  'the  health  wirnlng.  Cert.lnly  until  ^ry  recently,  thli  h.s  proven 

to  be  the  -o'st  lerloui  liiue  with  reipect  to  the  aiiie-ln.tlon.  of  . 
'clgtrette  .dvertlilng  In  the  outdoor  »edlu«.  But  In  July  \981,  the 

Conplislon  ftled  f Ive^conp.nlon  content  Judgment*  In  O.S.  District 
"cSi^^/^lch  eit.buih  *n  entirely  new  .nd  unique  wirnlng 
.  fowit  thit  1«  to  be  used  solely  for  blllbo.rdi.    The  consent 

Judgnents  .b.ndon  the  tightly  cont.lned  w.rnlng  rect.ngle  fonut 

that  h.8  been  In  use  for  ten  years  and  require  ^Jistead  that  a  greatly 
.  iSJi^ge'd^urgeon  General's  warning  be  dlsplaye*«*tthln  a  segregated 
-  banner  th.t  extends  across  the  entire  length  of  the  ba*e  of  each 

sign.    Onlike  the  original  fomat,  the.warnlng  »ust  now  confora  to 
•  specific  sue  requirements  and  must  be  displayed  against  a  background 

which  contrasts  with  the  reiaalnlng/-advertlslng  copy  on  the  sign. 
.  Th*e  commission's  order  also  requires  that  the  warning  *ist  be  printed 

in  .  specific  type  style  that  maximizes  the  visibility  of  messages 

on  billboards.  < 

The  billboard  provisions  of  the  consent  judgments  are  not 
simply  tidhnlcal  .djustments  but  rather  represent  a  basic  revision 
in  commission  policy.    Indeed,  they  are  a  manifestation  of  precisely 
the  type  of  conspicuous  disclosure  that  would  be  required  by  the 

Instant  legislation.' 

'  CONCLOSIOH 

to  effective  health  warning  system  for  cigarette  advertising  . 
already  exists.    Recent  actions  by  the  F.T.C.  have  dramatically  _ 
improved  the  visibility  of  the  warning  .In  the  outdoor  medium. 
H.R.  495f  unwisely  proposes  to  Jettison  current  warning 
mechanism  in'  f.vor.of  a  more  burdensome  regulatory  scheme.  This 
p'roposed  "scheme  raises  serious  First  Amendment  concerns  that  are 
..de  particularly  accute^the  proposal  to  Impose  a  $100,000 
criminal  penalty -,for  violation^  of  the  disclosure  requirements.  ^ 


Vr'tTri  Tfnltr^  »'"'-lc.  v.  PhtnpMorrlsW  Inc.  .Consent  , 

Southern^Blstrlct  of  New  York,  July  13,  1981. 
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_Synopslg  of  circuit  rm..-..  Decision.  r<«i..< 

;rhe  Sapren.  Curt  nr,t  extenaea  Pl„t  A„ena»^„t  protection  to 

co^ercial  speech  1„  Vlr2lnl^e,te  Boara   „„,„, 

Cltlzen-s  Co„  rnnn.n.,  425  U.S.  7«  (I97S,.     x„  .^^secuent 
decisions  the  Court  ha,  aevelopea  ,  clear-cut  stanaara  for  reviewing 
,over„»e„t  restrictions  on  aavertlsin,,  ,overn^nt  regulation  of 
truthful  co„:,erclal  speech  for  a,  lawful  activity  „u,t  atrectly 
advance  a  substantial  ,overn.ent  Interest  ana  be  no  „ore  exte'n.lve 
than  necessary  to  serve  that  Interest.    Central  Hu..;.  ...  „ 
lubllc  Service  rom,.1r,r1on,  447  U.S.  557.  566  (1980). 

Th.  incorporation  of  co«:»erclal  speech  within  the  penumbra 
Of  the  First' A^ena^ent  has' forcea  a  broaa  reexamination  by 
the  Circuit  courts  of  the  substantial  prior  Restraints  that  are 
inherent  iS  all  affirmative  aisclosure  oraers.    The  Issue  wa. 
Clearly  arawn  by  the  'jhlra  Circuit  m  Beneficial  c.^.        .  ^  . 
542  P.2a  611  (3a  Clr.  1976),  cert.  ^.  430  U.S.  983  (19:^7)  ' 
There,  the  court  notea  that  orainarlly  it  wa.  obllgea  to  -aefer 
broaaiy  to  the  Cc„»lsslon..  exercise  of  lnfor,^a  aiscretlon 
in  formin,  remeai.l  oraers  that  bear  .o»e^tloaal  relationship  to 
the  removal  or  prevention  of  an  establlshea  violation.-    ^.  at  618 
Nevertheless,  the  Court  arew  a  aistlncUon  with  respect  to  co^ercialP 
speech  re^eaies.    -But  we  .re  aeallng  in  this  case  with  the  ^ 
governnent  regulation  of  a  form  of  speech.    The  Plrst  A„ena»ent 
requires,  we  believe,  an  examination  of  the^Con^ission's  action 'that 
la  »ore  searching  than  in  other  contexts."    j^.  at  618-19.    The  Thlra 
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circuit  went  on  to  explain  the  dichotomy  between  deceptive  s^^eecli. 
which  Is  not  protected,  and  the  constraints  Imposed  by.  the  Plr»t 
Aiaendiaent  on  the  P.T.C.'s  authority  to  prescribe^  remedies  with 
respect  to  such  practices. 

It  Is  now  well  established  beyond  dispute  that 
there  Is  no  commercial  speech  exception  to  the 
First  Amendment,  (citations  omitted]     That  does 
not  mean  that  an  advertiser  may  engage  In  speech 
that  Is  an  essential  part  of  a  scheme  to  violate 
'     an  otherwise  valid  law.     (citations  omitted!  It 
does  mean  that  the  remedy  for  perceived  violations 
can  go  no  further  In  Imposing  a  prior  restraint 
on  protected  speech  than  Is  reasonably  necessary 
to  accomplish  the  remedial  objective  of  preventing 
the  violation.     [citation  omitted)     Id.  at  619. 

The  Coort^ concluded:     'the  Commission,  like  any  other  government 
agency,  must  start *from  the  premise  that  any  prior  restraint  Is 
suspectr  and  that  the  remedy  can  go  no  further  than  Is  necessary 
for  the  Sfllnlnatlon  of  deception."     Id.  at  620^. 

In  Warner-Lambert  Co.  v.  F.T.C.,  562  F.2d  749  (D.C.  9lr.  1977), 
cert.  den.  435  U.S.  950  (1978),  the  District  of  Columbia  Circuit 
Court  had  occaslp*^  to  review  the  Commission's  remedial  author/ty  In 
the  context  of  a  corrective  advertising  order.    «ie  Court  reafffrmed 
that  the  First  Amendment  "triggers  a  responsibility  to  order 
corrective  advertising  only  If  the  restriction  Inherent  in  the  order 
Is  no  greater  then  necessary  to  serve  the  Interest  Involved.'"  Id. 
at  762.    The  Court  that  It  was  not  necessary  for  the  Commission 

to  order  Warner-Lambert  to  be^ln  F.T.C.-ordered  corrective 
a6vertlsenents  with  the  phrase  "contrary  to  prior  advertising," 
and  ordered  that  language  expunged  Mm  the  Commission's  order. 
Id*  at  763* 


231. 

Th.  Seventh  circuit  h..  .Iso  had  occlon.to  cl.rlfy  thl.  Is.u. 
in  two  recent  c.s.s.    i„  Mation.l  c^^.nion  nn  Bna  - 
l^.  570  r.2d^l57  (7th  Cir.  1977)  cgrt.  d£n.  439  0.^.  821  (1978), 
the  court  riferoved  the  scope  of  .n"  P.T.C.  advertising  disclosure 
order  .„d  wverely  li«ited  .  requirement  th.t  edvertiseaent.  cont.rn 
disclosure,  .bout  eggs,  cholesterol  ,nd  he.rt  disease  bep.u.e  the 
First  toend»ent  "does  not  pen.it  «  remedy  bro.der  than  .thet  which 
it  necessary  to  prevent  deception  (citing  Beneflci.11  or  correct 
the  effects  of  pest  deception,  (citing  W.rner-Lanb^rM . ■    m.  ,t 
164.y    Two  yeir.  later  the  Court  reaffir.ed  this  linlt.tion 

^^y^loP^di'  Brltannica.  m..  ......  P.2d  694,  972  (7th 

Cir.  1979),  den.  US  O.S.  934  (1980)  stating.     "A  re»edy  for 

deceptive  advertising  which  is  broader  than  is  necesi.ry  to  prevent 
future  deception  is  iapernlssible  under  the  First  .mend-ent." 

^"  Stend.rd  Oil  Co.  of  CUfnml.  y.  r.T.C. .  577  P.2d  653 
(9th  Cir.  1978)  the  Ninth  Circuit,.lso  recognized  the  constitutional 
limitation  on  the  P.T.C. 's  discretion  to  remedy  misleading  advertising. 
In  that  case  the  Commission  found  that  Standard  Oil  and  its 
advertis.ing  agency  had  disseminated  a  deceptive  advertisement  for 
gasoline,  and  entered  an  "all  products"' ce.se  and  desist  order 
.gainst  the  respondents.    n,e  Circuit  Court  Interceded  .nd  narrowed 
the  commission's  order  on  the  bas^s  that  it  was_  overly  bro.d  .nd 
thus  f.iled  to  satisfy  Pi„t  Amendment  requirements.'  n,e  Circuit 
court  cautioned  the  agency  that  Plrst  Amendment  consideration, 
•dictate  ,that  the  Commission  exercise  restraint  in  formulating 
remedl.l  orders  which  .mount  to  a  prior  restraint  on  protected  ' 
coiiBercial  speech."    id,  at  662, 

presentation  of  the  pro-egg  position."    id.  at  164 
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'Mr.  Waxman.  Thank  you.  Mr.  Minton. 

STATEMENT  OF  DAVID  MINTON 

Mr  Minton.  I  am  David  Minton-,  Washington  counsel  to  the 
>     Magazine  Publishers  Association.  I  think  the  magazine  which  you 
displayed  this  morning  showing  the  two-page  ad  from  the  Tobacco 
Institute  is  the  same  magazine  which  carried  a  two-page  article  on 
the  Surgeon  General's  Report  on  Cigarette  Smoking. 

So,  our  industry,  although  we  are  interested  from  ^  economic 
standpoint  in  cigarette  advertising,  I  believe  we  have  fulfilled  the 
mission  to  inform  the  public  as  to  the  issues  of  the  day  as  they 
relate  to  cigarette  smoking  and  other  subjects. 

I  have  nothing  to  add  to  what  has  been  said  except  that  our  con- 
cern relates  to  the  legal  issue  of  whether  that  remedy  you  propose 
for  the  ill  you  perceive  is  effective.  We  believe  that  the  evidence  is 
fairly  overwhelming  that  .warnings  labels  and  advertising  warnings 
do  not  have  the  effect  those  who  design  them  wi§h  they  ^yould 
have.  I  did  a  one-man  survey  last  week  with  a  roll  of  Rolaids.  1 
passed  them  out  to  my  20  colleagues  in  my  office.  Eleven  of  them 
.  took  it  without  noticing  what  it  was  they  were  taking,  other  than  it 
was  a  candy  mint.  There  is  a  65-word  warning  label  on  a  package 
of  Rolaids  that  star  quarterbacks  don't  mention  when  they  §re  ad- 

''^If  yo"u  Sera  a  certain  kind  of  diet  or  taking  a  certain  kind  of 
drug  you  shouldn't  take  Rolaids.  I  realize  that  is  a  different  kipd  of 
subject  the  over-the-counter  market.  But,  I  think  it  illustrates,  as 
report  after  report  after  report  illustrate,  that  people  do  not  pay 
that  much  attention  to  warnings.  They  pay  attention  to  big  warn- 
ings as  Mo  Udall  remarked  at  the  time  of  Three  Mile  Island.  It 
thiy  say  that  everybody  within  150  miles  of  this  place  will  be  ex- 
terminated within  the  next  10  days,  people  pay  attention.  But  they 
don't  always  pay  attention  to  lesser  threats.  . 

There  are  many  studies,  one  of  the  most  recent  was  in  the  Carter 
administration.  The  Department  of  the  Treasury  and  Department 
of  Health  and  Human  Services,  in  studying  the  problem  of  alcohol- 
ism, devoted  a  great  deal  of  attention  to  the  effectiveness  of  warn- 
ings, cigarette  label  warnings  and  advertising  warnings. 

The  Carter  administration  under  Secretary  Califano,  study  came 
-to  the  conclusion  that  there  was  no  evidence  that  cigarette  labeling 
and  cigarette  advertising  had  had  an  appreciable  effect  on  the 
overall  decline  in  smoking  which  has  occurred  over  the  last  ^0-year 

^^sl)°^it  is  our  view,  as  defenders  of  the  right  to  publish  pretty 
much  what  you  want,  that  if  there  is  demonstrable  evidence  that 
your  propos&l  will  not  work,  then  we  Hope  that  you  will  reflect  at 
length  on  whether  it  should  be  enacted.  „ 

It  is  easy  to  enact  a  bill  and  say,  oh,  well,  let  the  Supreme  Court 
decide  it.  Maybe  this  will  work  or  maybe  it  won  t.  But  as  defenders 
of  all  of  our  constitutional  rights  I  am  sure  that  Members  of  Con- 
fess are  concerned  about  the  precedential  effect  of  passing  laws  to 
control  human  .behavior.  There Js_  a jyJde  variety  of  proposals  by 
the  many  different  interest  groups  today,  regulations  relating  to 
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That  is  our  position. 
fTestimony  resumes  on  p.  247.] 
Mr.  Minton's  ptrepared  statemeni  follows:] 
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TESTIMONY  OP  DAVID  MINTONr  WASHINGTON  COUNSEL, 
MAGAZINE  PUBLISHERS  ASSOCIATION,  BEFORE  THE  v 
•    SUBCOMMITTEE  ON  HEALTH  AND  ENVIRONMENT  ON  H.R.  4957 

March  5,  1982 

The  Magazine  Publishers  Association  is  em  organization 
representing  188  United  States  publishing  firms  which  publish 
nearly  800  consumer  magazines,    MPA  represents  weekly  news 
and  feature  magazines,  journals  of  literature  and  opinion, 
special  interest  publications  in  practically  every  aspect 
of  human  behavior,  and  a  variety  of  other  subjects.  The 
American  people  subscribe  to  250  million  copies  o^  each  issue 
of  MPA  magazines. 

AS  an  organization,  MPA  has  testified  before  numerous 
congressional  cornmit'tees  and  administrative  agencies  on  sub- 
jects of  general  and  specific  concern  to  the  publishing  industry, 
and  we  hope  that  our  contribution    to  the  legislative  and 
,  administrative  process  has  been  constructive.    Tpday,  we 
appear  to  present  our  views  on  the  issues  in  H,R,  4957  which 
relate  directly  to  the  publishing  industry. 

Section  4  of  H.R.  4957  requires  the  purchasers  of  cigarette 
advertising  to  include  specific  statements  of  health  warnings 
in  each  publication  of  the  advertising.    This  requirement  is 
not  new  —  the  Federal  labeling  requirement  for  cigarette 
packages  became  effective  January  1,  1966,  and  the  addition 
of  the  warning' label  to  advertising  began  in  1972.    Since  1972, 
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there  has  been  no  legislative  consideration  of  expanding 
the  requiren»„ts  of  the  present  magazine  advertising  label. 
The  rotating  warnings  proposed  in  this  legiilaUon  i.  a  far 
broader  requirement  than  the  current  stateinent,  however,  and 
comes  after  the  Supreme  Court  has  more  clearly  construed 
the  constitutional  limits  of  permissible  government  regulaUon 
of  commercial  speech  under  the  first  Amendment.    It  also  comes 
after  substantial  experience  and  research  in  measuring  the 
effectiveness  of  warning  labels,  including  tho?e  applicable 
to  cigarettes.    This  experience  plays  a  part  in  determining 
whether  government  control  of  commercial  speech  is  constitu- 
tionally permissible.     So,  in  a  sense    <-hl.  <o  .  * 

ou,  in  a  sense,  this  is  a  fresh  atmosphere 

for  considering  the  issue,  and  we  hope  that  the  subconmdttee 
will  weigh  carefully  the  principles  involved  in  light _of  these 
developments. 

The  Magazine  Publishers  Association  opposes  section  4 
for.  two  reasons:    we  think  it  exceeds  the  permissible  limit 
of  government  regulation  of  advertising  as  that  limit  has 
been  established  by  the  Supreme  Court  of  the  United  States, 
and  we  think  that  even  if  it  were  not  unconstitutional,  it 
wUl  not  achieve  the  goa'l  you  appear  to  be  pursuing  -  persuading 
people  to  stop  smoking. '  if  there  is  rojm-to  differ  as  to  the 
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correctneM  of  our  objection  to  the  bill  on  conatitutional 

♦ 

ground*,  the  evidence  indicating  that  labeling       not  likely 
to  help  achieve  your  objective!  should  lead  you  to  refrain 
from  iig>0»ing  the  restraint  upon  free  speech  in  the  first  place. 

We  are  sure  that  the  members  of  this  subconmiittee  hold 
dear  the  constitutional  rights  of  all  citizens,  and  would 
not  risk  an  infringement  upon  those  rights  without  clear  and 
con5>elling  evidence  not  only  as  to  the  rightness  of  the  cause, 
but  also  the  wisdom  of  the  precedent  of  the  infringement, 
particularly  in  light  of  current  pressures  to  enact  legislation 
or  approve  constitutional  amendments  designed  to  regulate  the 
behavior  of  citizens  or  overcome  a  Supreme 'Court  decision. 

^ "Commercial  speech"  is  a  term  used  to  differentiate  be- 
tween speech  which  relates  to  economic  interests  ahd  speech 
which  does  not.    The  Supreme  Court  in  Valentine  vs^  Chrestensen, 
decided  in  1942,  held  that  the  Constitution  did  not  extend  to 
negate  a  New  York  statute  prohibiting  the  distribution  of 
handbills  "or  other  advertising  matter"  in  any  "public  place." 
The  Court  said,  "we  are  equally  clear  that  the  Constitution 
imposes  no  such  (First  Amendment]  restraint  as  respects  purely 
commercial  advertising."^    A  similar  conclusion  was  reached  in 


1/    Valentine  vs.  Chrestenaen,  316  U.S.  52  (1942). 
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_   ^SS£§        Alexandria,  involving  door-to-door  salesmen  ped- 
dling Without  a  permit.    But  since  Breard,  in  1951,  the  Court 
h«.  not  denied  protection  to  comercial  speech  on  that  basis 
.lone.  and.  in  the  words  of  Mr.  Justice  Douglas,  the  Chrestenj^ 
xule  "has  not  survived  reflection.-^  '■  '' 

In  1975,  the  Court  »oved  sharply  in  the  opposite  direction. 
In  Biaelow  vs^  Virginia,  a  Virginia  statute  making  the  news, 
paper  advertisement  of  abortion  referral  services  a  crime  was 
etrudc  down  as  an  unconstitutional  infringement  upon  the  First 
A-nendment.         there  were  lingering  doubts  as  to  -purely- 
commercial  speech's  status  under  the  First  Amendment  because 
the  Biaelow  case  involved  abortion  services  -  a  public  issue 
transcending  mere  commercial  speech  ~  the  Court's  decision 
in  Viraijiia  Pharmaa,  in  1976  laid  all  doubts  to  rest.  Justice 
Blackmun,  speaking  for  the  Court,  defined  the  issue  to  be 
Whether  Eurelj:  commercial  speech  was  outside  the  protection 
of  the  Fi^st  Amendment,  "our  answer,-  Justice  Blackmun  said, 
"is  that  it  is  not."^ 


2/    Breard  ^  Alexandria.  341  u  S    62?  nQi;n  -r., 
lomment^^fogO^^ 

425  n       7An    icl  TTg-T^v  °    ■  ^  Citizens  Consumer  Council. 
Vircinf;  Pha^'"  2!e^I^'^^!^!?^"PF^  the 
Iii5l^iiii7  433  u!s:  fso  (19??^'  ^  state 

Iis31eITnllr^aMon^:^4  ^  PopulatlSr 
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The  court  has  nevertheless  recognized  legitimate  avenues 
for  regulation  of  commercial  speech,  just  as  there  a^e  legitimate 
■grounds  for  the  regulation  of  political  speech.    The  Securities 
and  Exchange  Act,  the  Sherman  Antitrust  Act,  and  a  number  of 
other  laws  regulate  commercial  speech,  but  the  interests  of  ^ 
society  in  the  positive  benefits  of  those  legislative  aims 
have  been  considering  an  "overriding"  public  interest.  Virqinia 
Pharmacy  itself  prescribed  that  purely  commercial  speech  could 
be  regulated  to  be  "clean"  as  well  as  "free."    A  clear  ex- 
ception to  the  protection  of  the  Constitution  is  deceptive 
or  misleading  advertising. 

In  1980,  the  Supreme  Court  defined  in  detail  the  constitu- 
tional protection  of  commercial  speech  in  Central  Hudson  Gas.  ' 
That. case  involved  a  New  Vork  State  regulation  which  banned 
commercial  advertising  by  a  public  utility  which  promoted 
the  purchase  of  ' natural  gas.    Justice  Powell  laid  out  the 
rule  to  be  follcLed  to  test  constitutionally  permissible 
regulation  6f  advertising.    He  said. 

If  the  communication  is  neither  misleading 
nor  related  to  unlawful  activity,  the  govern- 
ment's power  is  more  circumscribed.  The 
state  must  assert  a  substantial  interest  to 
be  achieved  by  restriction  on  commercial 
speech.    Moreover,  the  regulatory  technique 
must  be  in  propoi^tion  to  that  interest.  The 
limitation  on  expression  must  b*  designee 
carefully  to  achieve  the  state's  goal.  Com- 
pliance with  this  requirement  may  be  measured 
by  two  criteria.    First,  the  restrictidh  must 
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Srr2a^i!fr"°*  interest  involved, 

the  regulation  may  not  be  sustained  if  it 
provides  only  ineffective  or  remote  sup^rt 
for  the  government's  purpose.    Second,  if 
the  governmental  interest/could  seized 
^l^ll''^  '  "^^e  lialte^r^estri^ioHp 
ca°S^t1S^|?|^l?'         ^""^^^'^^  restriction 

.     Mr.  Chairman,  „e  believe  that  the  restrictions  proposed 
in  section  4  of  h.R.  4957  do  not  meet  the  requirements  pre- 
scribed in  Hudson  Gas.    They  do  not,  because  the  effectiveness 
of  advertising  and  label  warnings  do  not  have  a  favorable 
impact  upon  public' behavior,  most  particularly  where  personal 
habits  are  involved.    Most  likely,  the  effectiveness  would  be 
unmeasurable.    Finally,  the  goal  which  yo.^  seek  to  achieve 
«ay  be  more  effectively  achieved  by  means  IJot  involving  further 
restrictions  upon  the  Freedom  of  speech.    We  hope  that  this 
subcommittee's  commitment 'to  that  liberty  outweighs  its  interest 
in  pursuing  the  unexplored  potential  of  further  res^trictions 
upon  commercial  speech. 

in.  determining  whether  the  proposed  restriction  violates 
the  rule  so  clearly  enunciated  in  Hudson  Gas,  we  must  first 
determine  Whether  cigarette  advertising  is  free  of  misleading 
content.    To  mislead,  as  Webster  defines  the  word,  is  -to  lead 
in  a  wrong  direction  or  into  a  mistaken  action,  to  le'ad  astray. 


^  n§^t7^fTf8^^1^,?Ii^Se4ic^ 
in  both  ;hi"^^IFirviSin£»g|^ 
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See  deceive."    "Deceive,"  Webster  says,  "is  to  cause  to  believe 
the  false." 

The  Federal  Trade  Commission  staff  in  its  recent  report 
contended  that  cigarette  advertising  is  "deceptive"  because 
it  fails  to  provide  sufficiently 'detailed  information  as  to 
the  harmful  effects  of  smoking.    That  is  called  deception  by 
omission.    The  Commission  staff  went  to  great  lengths  to  attempt 
to  prove  this  becaijse  unless  they  could  prove  deception,  the 
FTC  cannot  act  under  current  law.    The  staffs  tactic  was  to 
concede  that  the  public  is  somehow  vaguely  aware  that  smoking 
is  "harmful"  or  "hazardous,"  but  is  not  aware  of  the  extent 
of  possible  harm.    Various  surveys  in  which  people  failed  to 
identify  correctly  statistiical  information  about  smoking  ^ 
allegedly  proved  the'^point.    So,  the  staff  concluded,  cigarette 
advertising  deceives.         ^  '  . 

4.    The  staff's  argument  has  several  weaknesses.    First  of 
all,  all  but  the  most  zealous  adherents  of  the  straffs  cause 
would  concede  that  the  i^ublic  is  aware  of  the  widespread 
publicity  about  the  p6tential  harm  which  can  result  from 
smoking,  and  is  made  more  aware  every  day  by  Government  reports, 
.  newspaper  articles,  magazine  reports  and  by  ^  television 
news  programs.    This  Peek's  Time  devotes  a  lengthy  article  to. 
the  Surgeon  General's  Report. 
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secondly,-  every  FTC  or  judicial  case  used  by  the  Conalssion 
staff  to  support  its  claims  of  deceftioj*  *nvolved*advertisen.ents 
of  a  very  different  sort,  all  of  which  made  affirmative  claims, 
-wonder  Bread  builds  healthy  bodies  12  ways."    Household  Finance 
-   makes  "Instant  Tax  Refunds."    That  is  a  positive  claim  some- 
thing  good  that  will  happen  if  you  buy  Wonder  Bread  or  take 
your  tax  return  to  Household,    m  fact,'  it  was  not  so;  so  ^ 
the  advertisements  were  ordered       be  withdrawn."  ' 

Cigarette  advertising  does  not  make. affirmative -claims 
in  regard  tq  the  effect  of  smoking  upon  health       which  is 
the  only  reason  either  the  FTC  or  the  Congress  is  involved 
in  this  matter.    The  onl^  mention  of  health  in  any  cigarette 
advertisement  is  the  declarative  statement  "WARNING:    THE       '  . 
SURGEON  GENERAL  HAS  DETkRMINED  THAT  CIGARETTE -SMOKING  is' 
.  DANGEROUS  TO  YOUR  HEALTH."    Cigarette  advertising  pictures 
things  -  .cowboys,  pretty  girls,  and  so  on;  but  there  is  no 
Claim.    Thexe  are  statements  of  pertinent  fact:    nicotine  ' 
and  tar  content,  determin«fd  under  FTC  standards.    There  are  ' 
also  claims  ti,at  the  brand  a;3vertised  "tastes  better,"  which 
is  a  matter  of  opinion.    In  recent  years, 'tar  and  nicotine    '  / 
content  have  become  a  major  a^vertising^featute  for  most  ^ 
brands/  and  perhaps  a  reason  for  switching  brands.  ^  That  in     '  ' 
itself  demonstrates  public  awareness,    cigarette  manufacturers^  ' 
no.  longer  advertise  the  cigarettes  which  an  o^ber  generation  ' 


remeabera.    Not' a  dime  is  spent  on  plain  old  Cajnels/'Lyckies,  ; 
or  Chesterfields,  although  people  who  prefer  those  brands 
continue  tt>  buy  them* 

An  advertisement  Whifih  makes  no  affirmative  claim  to  ^ 
anything  and  wWch  has  a  health  warning  in  plain  sight, and 
plain  words  i5  not  deceptive,  and  therefore  Is  within  the 
boundary  of  protection  for  commercial  speech  prescribed  by 
the  Supreme  Court •  ^ 

The  second  issue  is  whether  the  remedy  proposed  is  likely 
to  be  effective,  or  whether  the  results  will  be  ineffective 
or  remote,  thereby  failiiig  the  Court's  standard,  ^ 

The  FTC  staff  concluded  that  the  current  cigarette  label 
is  ineffective,  apparently  because  everybody  hasn't  quit 
.    smciking.    Since  it  appears  lihat  the  goaf  is  the-ellmination 

of  cigarette  smokinjg  in  the  United  States,  ther;^  may  be  many 
,j^#^program^  which  would  fail  to  meet  the  staffs  AflstC  Advertising 
labels         be  one  of  them,  but  the  claim  that  the  public  is 
^Qt  aware  defies  common  sense  and  the  Surgeon  General's  n^st 
recent  report.    The  1982  Report  of  the  Surgeoiv^eneral  showed 
that  today  .53  million  people  smoke,  about  the  same  number  as 
..*20.  years  Ago.    That  is  a  significant  decline  in  the  percentage 
of  th9  population.    There  were  about  180  million  people  in 
the. United  States  in  1962,  and  there  are  about  230  million 
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today.    The  percentage  of. adult  sooJcers  has  dropped  from  42% 
to  33%.    Public  attitudes- have^anged;  aedical  advice  has 
Changed.    Radio  and  television  advertising  is  no  longer  avail- 


able 


In  testing  whether  H.R.  4957  complies  with  the  standards 
set  out  in  Hudson  Gas,  the  relevant  question  is  whether  in- 
creased restrictions  will  have  a  direct  impact  upon  achieving 
^  legislative  goal.    He  believe  that  the  correct  answer  is  . 
efther  -no-  or  -nobody  knows.-    m  either  case,  we  believe 
that^the  prudent  advocate  of  constitutional  freedom  should 
refrain  from  restraint  upon  free  speech  rather  than  impose 
further    questionable  restrictions. 

Recent  studies  of  the  effectiveness  of  warning  advertise- 
ments and  labeling  show  that  the  public  tends  to  ignore  them, 
in  their  November,  1980  Report  to  the' President  and  the  Congres 
the  Departments  of  the  Treasury  and  Health  ana-Human  Services 
found'that  -the  public  gener^.lly  is  'over  warned-  by, the 
Gover^t-  and  that  the  effectiveness  of  warning  declines  as 
the  and  frequency  of  warnings  increase.  Personal 

attitudes,  experience,  and  habit  play  a  highly  significant 
role  in  determining  whether  a  person  pays  attention  to  warnings, 
regardless  of  the  consequences.    The  Report  specifically  found 
that  -fear  statements"  are  -generally  not  as .effective. . .  and 
may  cause  the  audience  to  feel  overly  threatened  and,  as  a 
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result,  screen  out  the  message. The  "size"  of  the  problem  is 
delated  to  the  effectiveness  of  the  warning,  too.    Many  people 
switched  from  aerosol  spray  cans  to  carbon  dioxide  spray  cans 
when  alerted  to  aerosol's  threat  to  the  level  of  ozone  in 
the  stratosphere.    Residents  near  Three  Mile  Island  moved 
put  quickly*    The  widespread  fear  of  strontium  90  in  cow's 
milk  was  a  significant  factor  in  public  support  for  banning 
nuclear  testing  in  the  atmosphere.    Those  are  big  threats  — 
of  almost  incomprehensible  proportions  —  which  appear  to 
threaten  life  on  earth.    As  Representative  Udall  remarked 
at  the  time  of  Three  Mile  Island,  enemies  you  can't  see, 
feel,  or  hear,  arouse  a  deeper  fear  than  ^thers,  * 

When  it  comes  down  to  the  personal  level,  the  effective-  , 
ness  of  warning  is  significantly  lower.    It  is  perhaps  a* charm- 
ing aspect  of  the  American  character  that  most  people  don't 
believe  what  the  newspapers  or  the  government  says.    The  regula- 
tion of  personal  behavior,^ particularly  personal  habits,  is 
extremely  difficult.    Many  manufacturer  warnings  or  instructions 
do  not  appear  to  work.    Controlled  experiments  illustrate  the 
problem.    One  experiment  involved  the  use  of  hammers  —  the 
device  you  drive  nails  with  —  which  had  been  carefully  labelled 
to  warn  of  danger,  or  to  instruct  the  user  noi^to  use  the  tool 
*at  all.    One 'hundred  high  school  and  college  students  were 


5/  "Report  to  the  "President  and  the  Congress  on  Hfealth  Hazards 
Associated,  with  Alcohol  and  Methods  to  Inform  the  General 
Public  of  these  Hazards,  U,S,  Department  of  ther  Treasury 
and  0,S,  Department  of  Health  and  Human  Services,  November,  1980, 
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to  u..  the  ha«»er,  to  drive  nails  in  piece,  of  wood. 
They  «U  did.  foncin,  the  .ocperi^t,  all  were  aa.ed 
What  the  label,  .aid.  Not  one  out  of  100  had  even  noticed 
the  label.. V 

Sveoone  knows  how  to  spell  relief.    Not  eve-'ryone  knows 
that  the  label  of  that  fanned 'over-the-counter  antacid  contain, 
a^65-word  warning  a,  to  the  dangers  involved  in  eating  that 
tasty  mint. 

Observe  passenger,  on  any  flight  and  see  how  „«ny  pay  any 
attention  whatever  to  the  verbal  safety  instructions  of  flight 
attendants,    m  actual  emergencies  involving  the  necessity 
for  using  o^cygen  „«sk.,  passengers  generally  are  at  a  loss 
including  business  travelers  »ost  frequently  exposed  to  the 
instruction. 

It  is  an  interesting  problem.    Automatic  seat  belts, 
required  on  all  ^ric.  cars  in  the  mid-l&70s,  were  so  un- 
popular With  the  A::«rican  people  that  Congress  repealed  the 
requirement,  despite  overwhelming  evidence  as  to  the  effective- 
ness Of  the  belts,  and  the  failure  of  people  to  use  seat  belts 
which  require  personal  fastening.    Perhaps  we  all  believe 
in  our  own  indestructibility,  our  own  innnortality  on  earth. 
Whatever  the  reason,  in  personal  matters  -  don't  smoke,  do'n-t 


6/    Journal  of  Products  Liability,  1977,  Vol.  1,  pp.  255.259. 
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drive  when  you're  drinking,  don't  jaywalk  —  admonitions  of 
the  consqucnce,  regardless  of  th^  evidence,  don't  have  much 
effect.    In  the  specific  instance  of  the  Government's  15  year 
campaign  to  persuade  people  to  quit    smoking,  the  1580 
Treasury/HHS  Report  concluded  that  "it  is  impossible  at  this 
time  to  isolate  the  impact  of  any  specific  communication 
technique  on  smoking  behavior."^ 

To  extend  further  restrictions  upon  the  freedom  to 
advertise  a  commodity  the  manufacture,  sale,  and  consumption 
of  which  is  legal  in  every  State  in  the  Union  does  not,  in 
our  judgment!  do  justice  to  the  rule  of  law,  particularly 
in  the  presence  of  evidence  that  this  legislative  remedy  wcAld 
not  J>^ effective.    It  might  be  easy  to  recommend  the  enact- 
ment of  this  legislation  and  then  see  what  happens.  Maybe 
the  Supreme  Court  will  declare  it  unconstitutional,  maybe 
it  won't.    In  matters  affecting  personal  liberties,  this 
would  not  be  the  first  time.    In  1962,  Congress  enacted 'legis- 
lation prohibiting  the  importation  of  any  "Communist  political 
propoganda"  which  would  infect  the  minds  of  the  American 
people.    The. sponsor  of  that  bill  —  no  longer  here  —  dismissed 
his  critics  with  a  wave  of  the  hand  and  the  suggestion  that 


7/    Treasury/HHS  Report,  page  38. 
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if  th?y'' opposed  it,  talce  it  to  the  Supreme  Court.    They  did> 
and  they  won.    it  i,  our  hope  that  every  advocate  for  the  pre- 
servation of  Cherished  although  not  always  popular  freedoms 
does  not  have  to  resort  to  litigation  to  preserve  those  rights.  ' 

There  are  other  areas  of  concern  where  legislation  would 
prove  effective.    Should  Congress  require  the  Administration 
to  enf;>rce  the  55  mlle-per-hour  ^peed  limit?    There  is  over- 
whelming evidence  of  the  direct  relationship  of  speed  to  traffic 
deaths.    Fifty  thousand  people  died  in  traffic  accident,  last 
year,  most  of  them  a,  the  direct  result  of  speed,  yet  Cpi^gress 
appropriated  no  funds  in  ^  1982  to  enforce  the  statutory 
speed  limit.    That  very  real  problem  involves  no  constitutional 
question.    The  Supreme  Court  has  prescribed  no  rule.    But  in 
the  case  of  further  restrictions  upon  conmiercial  speech,  the 
court  has,  and  in  our  opinion  H.R.  4957  transgresses  that  rule. 
We  hope  that  you  will  reconsider.    We  hope,  as  Justice  Douglas 
put  it,  that  the  advertising  restrictions  proposed  in  section  4 
"will  not  survive  reflection." 

Mr.  Waxman.  Thank  you  very  much. 

Mr.  MiNTON.  Yes. 
Mr.  Rubin.  Yes. 

^Mr.  Waxman.  Mr.  Waterson,  you  were  referred  to  as  Dr.  Water- 

E^JpeXTa/yl o^e;^h^^r4LXy-^^^^^^ 
raUiermore  current  in  Europe  than  they  have  h7;e  ^ 

h|no\  £  ott fheiSS^  "  '"^  '^^^ 

^.  Mr.  Waxman.  Mr.  Minton,  you  referred  to  this  Newsweek  maga- 

w^kwS- ™'  "       "^^'"^  '        referring  to,  but  if  it 
Mr.  Waxman.  I  thought  you  referred  to  Newsweek. 
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Mr.  MiNTON.  I  am  sorry.  I  didn't  see  the  cover  of  the  m^azine 
this  morning  but  I  am  familiar  with  both  the  Newsweek^and  Tmie 
flrticl6S' 

Mr.  Waxman.  The  March  8,  1982.  issue  of  Newsweek  contains  a 
story  on  the  Surgeon  General's  recent  wammg  about  the  health  ef- 
fects of  smoking.  "The  risks  associated  with  smokmg,  the  most  ua- 
portant  public  health  issue  of  our  time."         ■       ^  . .  , 

There  is  a  box  on  page  89  with  the  picture  and  te?t  of  the  article. 
■  In  the  same  issue  of  Newsweek  I  noted  that  there  are  no  fewer 
than  six  full-page  color  ads  promoting  various  brands  of  cigarettes. 
I  would  like  to  put  the  article  referred  to  by  Dr  Koop  as  well  as 
the  ads  in  the  record.  Without  objection  that  will  be  the  order. 

[The  material  referred  to  follows:] 
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Mr  Waxman.  The  first  ad  is  from  the  Phillip  Morris  Co  for  Vir- 
ginia Slims.  It  pprtrays  the  Virginia  Slims  woman  as  the  highlv  at- 
tractive wonian  of  today.  She's  come  a  long  way.  ^  ^ 

it  ^"tle  fof"vL^t/r"^'°"P'^  ice  skating.  Dusk  has  settled  and 
mnact  P.n  f ),<S^^^  pleasures.  The  question  is  how  much  of  aA 
o7^«^nofv  General's  warning  have  against  this  kind 

of  competition  and  how  can  those  concerned  about  public  health 
compete  with  the  daily  barage  of  cigarette  ads  Lsociating  Lok' ng 
vigorous  kttractiv^ealthy  lifestyle?  S'moKing 
Mr  MiNTON.  I  iuess  I  am  6est  qualified  to  say  that  I  am  not  an 
expert  m  either  Aid  and  don't  feel"  competent  to  answer^  a  pri 

totrelrl^s^fhft^' ^  '  '\  ^^^"^^  amoJJ^nt 

to  iree  press,  that  vou  can  persuade  people  to  buy  advertising  in 

your  mag^ine  at  t/ie  same  time  that  you  print  articles  reportine 
as  to  the  adverse  effects  of  buying  the  product  reporting 

.nJf''^      ."^""u^^"  ^".^  '^l^™  there  are  perhaps  first 

amendment  problems  if  we  pass  this  legislation  due  to  nr^or  ^e 
stramt  on  speech.  What  speech  is  being  restrained?  It  seems  there 
IS  a  requirement  being  added.  There  i^  a  warning  label  requfre 
\    Tmeidte'tt     I'"'  "^'^^  ^^^^^  ^^at  violated  the' fir" 

Mr  MiNxpN.  It  is  a  fjurther  restrainting  upon  commercial  soeech 

dtdsLs'ln'theT^f'r^'  protection  defiLd^nder  Supre^ToS 
aecisions.  In  the  last  6  years,  there  have  been  a  half-dozen  or  so 
Supreme  Court  decisions  that  have  clarified  that  pure  commercial 
advertising  is  entitled  to  protection  under  the  ffrst  amSidmeTt 

J  limited  hanTJ' 7^  'f''  "  ''"^^^^'^  "P°"  adverting!  or 
advSt  sL  ?t  ?.  ^'■^'^'"g' .O'-  requirements  of  specific  kinds  of 
conSSfnn.l  u        ""^  position  as  a  lawyer  that  your  bill  is  un- 

tS  is  ZLii  fhrK^^^i'^"  'H'  ^'^"^       ^^'^^^  that  I 

Hm^=J  p  boundary  of  constitutional  protection   The  . 

Hudson  Gas  Co.,  case  m  which  the  Court  laid  down  the  guideline 

Se  othermetSf.^.^''       -V^'  and'?f  t£e 

fhL  \hl  "^'^^^  P^^'sue  that  would  be  effective 

SnstiStira'r'^""  "^.^^^'"^  "P-        ^P-^h  may  bf  un': 

Mr.  ^AXMAN.  Do  you  know  whether  the  requirement  that  ads 

gues?:;?und  "ri!!^  '^l'''  -^'^^  ^a^  been  tSe  law  for 

guess  around  10  years,  whether  that  has  been  challenged  in  the 
courts,  or  whet4«r  the  prohibition  against  advertising  on  televis  on 

ctii'^redtcS    '^-'^       ^ s:" 

Mr.  Rubin.  Let  me  just  answer  

Mr.  Rubin.  No,  if  you  have  more  

tn  h^;),  ^  '"e^tioned  the  restrictions  on  advertising  apply 

to  both  magazines  and  outdoor  advertising.  Have  you  filed  a  faw 
su-t  yet  on  behalf  of  the  Outdoor  Advertisers? 

Mr  Rubin.  Let  me  answer  you  this  way.  The  whole  issue  nf 
whether  commercial  speech  is  protected  by  the  Lit  amendment 
.      has  only  really  recently  been  articulated  by  the  Supreme  Court 

be  no  hisfn  T  '^^'^"^^  '^f  '^^"^  that  /ou  raise.  Th?re  would 
be  no  history  because,  it  was  only  articulated  several  years  ag6  for 
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the  first  time.  But  there  has  been  at  least  one  case  on  it  every  year 
from  the  Supreme  Court.  Central  Hudson  is  the  most  recent^ — - 

Mr.  Waxman.  You  haven't  filed  any  lawsuits?  You  haven  t  chal- 
lenged the  constitutionality  of  the  present  restrictions? 

Mr.  Rubin.  I  have  no  reason  to.     ^     •  x  i.-     i  u  i 

♦  Mr  Waxman.  But  you  would  have  reagon  if  the  rotating  label 
system  was  passed  or  if  the  label  were  of  a  different  size  or  the 
warning  a  different  substance?  Do  you  think  .that  would  trigger  the 
boundaries  between  what  is  constitutional  aifd  ^hat  is  not? 
.  Mr.  Rubin.  As  Mr.  Minton  says,  you  start  from  a  base  level  of 
what  now  exists.  And  the  proscription  is  on  additional  restraints  in 
a  context  where  they  are  not  the  least— they  are  not  the  least  re- 
strictive means.  And  the  least  restrictive  means  is  the  test.  Ihe 
question  is  whether,  if  you  ^re  not  going  to  achieve  anything  more 
with  the  new  imposition  on  protected  speech,  the  question  is 
whether  that  is  valid  under  the  first  amendment. 

Mr.  Waxman.  Do  you  have  any  opinion  you  would  otter? 

Mr.  Rubin.  I  think  I  testify  that  I  think  it  comes  within  the 
area  where  there  is  substantial  question. 

Mr.  Waxman.  Do  any  of  you  have  anythmg  to  offer  to  us  by  way 
of  either  your  expertise  or  knowledge  on  the  allegations  about  the 
dangers  of  smoking?  Is  that  beyond  your  competence? 

Mr.  Minton.  It  isn't  the  subject  of  my  testimony.  Our  objection 
to  your  bill  is  directly  related  to  provisions  of  section  4  regarding 
imposition  of  restrictions  on  advertising. 

Mr.  Waxman.  Mr.  Waterson,  you  raised  the  notion  that  this  new 
restriction  will  have  the  impact  of  forcing  cigarette  manufacturers 
to  stop  advertising.  Then  you  claimed  that  would  be  unfortunate 
because,  among  other  reasons,  the  advertising  of  low-tar  and  nico- 
tine cigarettes  would  not  be  available  to  the  public. 

Is  that  a  correct  statement? 

Mr.  Waterson.  I  didn't  say  it  would  force  them  to  stop.  1  merely 
suggested  any  increase  in  regulated  activity  would  probably  de- 
crease the  effectiveness  of  brand  advertising.  That  is  my  belief. 

Mr.  Waxman.  Of  brand  advertising^ 

Mr.  Waterson.  Yes.  "  ,      v      •  ur 

Mr.  Waxman.  I  see.  And  is  it  your  opinion  that  there  is  a  public 
value  to  having  brand  advertising  because  of  the  low-tar  and  nico-^ 
tina  content  of'one  brand  versus  Another? 

Mr.  Waterson.  The  governments  throughout  the  Western  world 
l>ave  tired  to  encourage  low-tar  advertising.  Certainly  in  Europe 
and,  I  believe,  in  this  country  ay^ell  .  . 

Mr.  Waxman.  We  have  had  some  testimony  this  morning  from 
some  emminent  medical  professionals  and  researchers  who  seeni  to 
indicate  that  there  may  be  a  problem  with  carbon  monoxide. 
Carbon  monoxide  is  associated  with  heart  disease,  higher  risks  to 
pregnant  women  andiS  present  in  high  amounts  in  many  low-tar 
nicotine  cigarettes.  r    -i-  o 

'  Is  that  something  with  which  you  are  familiar? 

Mr.  Waterson.  All  I  would  say  is  that  every  government,  to  my 
knowledge  in  Western  Europe,  has  tried  to  encourage  the  consump- 
tion of  low-tar  nicotine  cigarettes  at  the  expense  of  high-tar  nico- 
tine cigarettes. 
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I  do  not  know  much  about  carbon  monoxide  levels  but  I  do  be- 
leve  the  official  government  position  in  Europe  is  that,  as  1  stated, 
low-tar  IS  better.  ' 

Mr.  Waxman.  So,  your  argument  is  that  because  other  govern- 
ments try  to  encourage  this,  that  we  shouJd  take  that  into  consider- 
ation and  wei^h  it  against  what  scientists  are  now  telling  us' 

Mr.  Waterson.  No,  that  is  simply  the  limit  of  my  knowledge. 
.   Mr  Waxman.  Simply  the  limit  of  your  knowledge.  Now,  I  want 
to  show  you  an  ad  from  the  New  York  Times  magazine.  I  can  show 
It  from  here  If  you  want  a  closer  look,  we  will  be  glad  to  bring  it  to 
you  It  IS  an  advertisement,  a  copy  of  which  we  will  make  available 

rr^^  ^  picture  of  ice  cream  and  Kent  cigarettes 

[The  advertisement  referred  to  follows:] 
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f^,^^:.c^^^'^^•^■  ^  assume  you  are  familiar  with  the  kinds  of  ' 

b'urthei?to1St'^^^^^^^  'he  Public  ^  ' 

imjr  uieir  proauct.  What  major  themes  do  you  think  are  nrp^^nt  ,n 

this  ad  and  what  information  of  value  does  the  manufactSJeror  id 

agency  tend  to  convey  to  the  public.  Do  you  thinrthef  are  ..vinf 

smoking  IS  as  wholesome  as  eating  ice  creafn"  ArP  VhL  ^  -^^^ 

SMl^i„It~i°"j,f  Plays*  ro,e  i„  increased 

Mr.  Waterson.  Every  shred  of  evidence  we  have  and  von  ),«vp  o 

mil]  .moke,.  F<X^  a  SM.V.J^.P'Tfi'  °'  '  'm^tbi 

wme  category  »«?  wmo  kcS  "okori  mind  a  cigarette  rail,  into  the 

er.  a  cigarette  is  aaociaSd  SrintradSS?  ' "  ■!»  young  .tart- 
■ng  "pot"  and  k<«plng  late  .SSllig  "      *  "»  ™ok- 

■patat^a^teXX  P"'l»s«'  advertising  ,:am- 

Kp7ar.Wi„?iTte 

Mr.  Waterson.  I  have  been  connected  with  advertising  fnr  it; 
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Mr.  Waterson.  I  can  |i\£e^^a-the  total  consumption  evds  in 
Sweden  which  show  no  drop  after  imposition  of  16  health  warn 
ings.  I  can  give  it  bacjc  as  far  as  you  hke.  I  don  t  have  it  with  me 

''"^'waS^How  long  has  Sweden  had  that  warning  label  r^- 

*''*t^'wATERSON.  I  am  not  clear  of  precisely  how  long. 

Mr.  Waxman.  If  it  were  only  a  few  years  would  ^you  thmk  per- 
haps it  is  too  early  to  make  a  conclusion?  , 

Mr.  Waterson.  I  can  submit-I  have  under  my  in  my  files  data 
on  literaly  maybe  50  different  countries.  I  can  submit  it  ^ylth  the 
date  I  can't  remember  pricisely  what  it  shows.  I  do  know  in  all  of 
Scandinavia  there  is  no  evidence  to  suggest  that  either  the  imposi- 
tion of  health  warnings  or  indeed  massive  state  campaigns  against 
smSlSng,  as  in  Norway,  has  had  any  impact  on  total  levels  >xi^on- 

'"in^Nomay  the  situation  has  most  clearly  shown  whW|  fey  have 
spent  in  United  Kingdom  terms,  20  million  Po^ds,  $40  million. 

multiply  that  by  5  in  U.S.  terms,  over  $100  million  over  a 
period  of  5  years.  This  has  not  had  the  impact  of  decreasing  con- 

'"m?  Waxman.  How  do  you  explain  the  decrease  ^Iff.^^  '?^^: 
sumotion  in  this  country  everyone  seems  to  acknowledge  if  t  is  not 
duTto  ieater  awarenei  of  the  dangers  of  "garette  smokin^^^^^^^^ 
to  anticigarette  campaigns,  warnmg  labels,  and  more  press  infor 

'^Mn'wATERSON.  I  am  not  saying  that  isn^e  reason  for  it  I  am 
si'mply  saying  specifically  information  on  Kfiels  and  ^pecificaUy  the 
Norwegian  campaign  had"  no  impact.  I  do  believe  in  the  United 
kinTdl  for  exSmple,  the  thence  of  newspapers  bombardment  o^^ 
healtR^ampaigns  and  so  on,  has  had  an  effect.  I  don  t  bel  eve  the 
wSnings  specifically  have  been  shown  to  have  any  effect  at  all. 
They  are  ignored  because  the  smoker  chooses  to  ignore  them  by 
and  large.  No  matter  how  many  you  have.        ^  ,      ..u  u„„ 

Mr.  Waxman.  But  you  dp  acknowledge  the  fact  that  there  h^^ 
been  a  decrease  in  cigarette  smoking  in  the  United  Kingdom,  and 
also  here.  How  do  you  explain  it?  ^    ,     ,      ,   . ,  iryfnrma- 

Mr.  Waterson.  Because  of  the  bomljardment  of  health  intorma- 
tion  over  the  past  10  or  15  years  I  presume. 

Mr  Waxman.  Do  you  think  peoples'  knowledge  comes  only  from 
one  specfrfc  source  and  that  there  is  not  a  growing  awareness  as 
they  are  confronted  with  claims  and  arguments  from  a  variety  of 

^'m?^  W™?N.  Research  evidence  suggests  to  me  people  don't 
re^d  the  packs.  That  is  all.  I  do  believe  that  they  take  m  over  a 
period  of  years  the  health  campaigns  that  have  been  launched  at 
them  in  this  country  and  in^the  United  Kingdom.  They  apparently 

^"Mr"wAlMAm  STTou'think  we  would  be  more  effective  if  we 
mandated  counter-advertising  of  cigarette  snioking?  ^„ 
Mr.  Waterson.  I  do  not  know  because  I  have  no  data  based  on 
counter-advertising  campaigns  except  in  Norway  I  am  clear.  Ihe 
sSon  here  is  viry  different  from  Norway.  In  Norway  the  specif- 
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ic  campaign  does  not  appear  to  have  had  any  imoaet  at  all  as  nn. 

Mr.  Waxman  If       can  sell  a  product  by  advertising  why  can't 
ilct^rateSng?^'^^'"^"^"  ^''-/  .^^^  p?^dl 
'  ^^^fj-  J^A'^^f      As  I  explained  in  my  testimony  it  is  very  much 
cf^  1  ^°.if-^"  fu''"^^^  ^  set  a  brand  trial  is  a  viry  Such 

simpler  thing  than  to  attempt  to  modify  human  behavior  whkh^s 
an  enormously  complicated  subject.  It  is  very  difficult  ?J  do  S^in 
drink  moderation  campaigns,  for  example.  It  is  verrdiff  ?ult  t^^e^ 

mr.  WAXMAN.  If  there  is  a  difficulty  n  getting  across  a  mp<;<;;^<Ta 

■  people  a°  you%a^/°  '''''^''^^     ^'^^  ^^^ch  as'man? 

deSfce  TndTthfnk  ^«P«"^  °"  ^^e  research  evi- 

aence  and  l  think  that  research  evidence  shows  that  the  hill  a« 
composed  is  extremely  likely  to  be  ineffective!  '''"'^ 

Mr.  Waxman.  What  woutfrbe  effective? 
TT  >  ■^^'^'^^5^°^  J  "0  idea,  in  this  country  I  think  in  the 

tiveness  of  discoyraging  smoking  in  the  United  Kingdom  is  bIsS" 
^A^^^''?^  ^^^^^^  0"      high  price  of  cigarettes'?  ^mgaom  is  based 
Mr.  Waterson.  That  is  difficult  to  say.  In  the  shol^-term  cer 

the  lLl^^e°rm'w:T''.'^.'  P"'^^  you  will  decrease  consumptSn  £ 
the  long-term  we  don't  have  enough  evidence  to  «;uppe«;t  that  Vj,if 
consumption  decline  won't  go  back  neS^ear  tS  t  als^^ 

fhf  prdu"tVy't"haT^i^r  ""'^.l'^  altTmpt'to'  ontrol 

ine  product  by  that*jacking  up  the  price  40  to  50  percent  you  en 
courage  people  to  import  illegally.  In  Norway,  30  percent  of^soirite 

TaWzTrd'SfoV"'^^^^^^^  in'^tsVfTcons^dSft 
t^tH  "a^a™-  Thirty  percent  of  the  spirits  consumed  in  Norway 
this  IS  a  Government  estimate,  not  mine,  again  I  can  flrnisHS 

Mr.  Waxman.  I  missed  the  point  of  that 

Mr.  Waterson.  Attempts  to  control  consumption  levels  by  mas 
sive  price  increases  or  advertising  bans  and  so  on  ^ 

Mr.  Waxman  I  see.  Certainly  the  free  market  system  indicates  if 
you  want  a  product  and  have  to  pay  a  high  pricl^n  o^e  place  vou 
will  go  to  a  place  where  you  can  pay  a  lower  price.  ^  ^ 

Mr.  Waterson.  Exactly,  that  is  my  point. 
»vny;f  yVAXMAN.  That  is  reasonable  to  expect.  I  go  to  you  as  an 

fnTh?sTouS^'*p"^       ""^.^^         ^  birpublic^healtrproWem 
in  this  country.  People  are  dying  of  cancer  and  lung  disease  and 
heart  disease.  It  appears  to  be  that  cigarettes  are  rfeaifnTcause 
What  would  you  recommend  to  me  as  an  advertising  expert  know-  . 
ing  how  to  sell  things  to  people?  Your  answer  would  be-- 
eesTthK^™;        ^«a"y  isn't  my  field  at  all  but  I  would  sug- 
i=  -If  Ti,P^®^y  personal  impression,  I  think  Captain  Kanef- 
"^"^.r'^  ?  f     ^ha^       need  more  education  ^ 
Mr.  Waxman.  Mr.  Bliley. 
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Mr.  BuLEY.  Thank  you,  Mr.  Chairman.  Thank  you  very  much, 

gentlemen.  i.>r         ■  x  i 

Since  we  gave  Newsweek  an  opportunity  Mr.  Chairman,  1  asR 
unanimous  consent  we  include  in  the  record  a  report  from  the  Sur- 
geon General  that  was  in  Time  on  March  8.  U  tends  to  confirm  a 
lot  of  what  you  have  said,  Mr.  Waterson.  And  I  will  quote  one  pas- 
sage from  it.  "Surprisingly,  95  percent  of  the  people  who  broke  the 
smoking  habit  did  so  without  the  help  of  organized  programs^ 

Mr  Waxman.  Without  objection  we  would  like  to  make  the  arti- 
cle from  the  March  8,  1982  issue  of  Time  Magazine  on  the  Surgeon 
Generals  report,  as  well  as,  I  am  sure  the  gentleman  wouldn  t  dis- 
agree, as  well  as  all  cigarette  advertisements  in  that  issue,  a  part 
of  the  record. 
Mr.  BuLEY.  Certainly. 

[The  article  an3  advertisements  referred  ^o  follow:] 
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Gin'a  Io\v  tar  cigarette 
provide  t  jw  uistc  incen- 
tive to  switch  smokers 
from  higher  brands? 

Research  proves  MERn 

cartv 

13»l6Ddb«leEiids. 

Nationwide  ?urycy  re- 
veals over  90^  ofMERU 
smokers  who  s\viiched 
from  higher  tar  arc  glad 

fOmer  brands.  - 


Funher  Hvidcncc:  9out 
of  10  former  hjfiher  tar 
'  smokers  report  MERn^ 

suircltihi?;. and  that 
MERIT  \&xhk:h^um(i^> 

Year  after  year*  ihstudy 
nfter  study,  MERIT  - 
remains  unbeaten*  Thp- 
proi'oa  taste  alternative 
to  higher  tar  smoking- 
'  is  MERIT 


MERfTas 
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Medicine 

Report  from  the  Surgeon  General 

Thf  chiej prfi.entah!e  causf  ofdtuth 


/rfT^ITf^*  _.  _  _,  ^ 


>n*ftir  mn  ,(  I,  hc»rx»  r»t<*ie^ 

■AtKtt  >n  b^i  •  UttN  vvn  to  fcfU^x 

irJ.-MJ  t'rji/T<n,  M-j 

«.«f     (he  jM  tvej, 

\  rf^iiisj  t.   rci-T^ni  Axx  «^ 

O  lh«  rjp,.«i  >inJ>  10,,  , 

P»PC5  »f..f»  4» 

WrMtD  r J  IP,,  tlCJ.'t-On.i 

vrx-W*'  PI  x4W'"'i  »'^..(j<;es 

r<»cr«»5C<    i»k       'urn  .i-KCf 


<»  i><  jrejf  »M  )«a  «hc«  »V 
xrt  xxxrttt*  uKn  To4ty       ^if  «>«« 

I've  ><\irtt  *W«^»/  1     »  jiUti  Jowl  J 

'Kti      V  <r         i^kod  itnt^m 

Ik'y*  *«<.ns      h€  -liMlHtt  U*(tht() 


Si  ) 
•4  j<kJ  ! 


^  lit  '  r>k  /lo»  Mi  n  ; 


pf^^iatry  hut  r>j<  -ipf^  r  tjw 
C<*Tilc  hist  mjn^fcJ  ■v  ^ 

TUifiLijftc)  i^Ninc-M  Kr'«rj>SK4 
Hif»vuill,a)  support  ift<T  < 

Jkt*         W   K  If!*  t< 

viv4<f  The  iijjfeon  C>fn^rjJ  <  it 

l>ief  ptrrfi'  n  on*  \i  fj-^i^^ 
vTJ'f'oi  1  i.'M^gt:  Scpn  hi  pi 
V>»>km  w-jo        ^-oc     »  Wrfjc 


.hii  i»w  A»'fTw» 
"ux  T>>T)        tfui      ►^Aijct  inJNuff  -( 


1  rftc< 


C  iJUfcn    «A.*i-4t  «  lh<  1  ,^• 


•KT'-X  V     If  I  «crt  ,  v«.Ac, 

PTC  *  s  V  ifv} '«•«'*  rci; 

iS    "K' fjT>  (  j-vj  h*J  i«J  thit  rep 
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^HjKf  i  The  pleasure  is  back, 
^Mm'  BARJCI^ 


Wir«ng<  Thi  Surfiofl  CtnTfal  Kit  DittfMMd 
^T}«i  Ciffivfm  Sinoting  li  Oaniertw 
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cigarettes.  Or  advertisements  ^  °"  P^'^'^ 

baJJo.  ^'^^^  ^'^        been  an  increase  in  smoking'  to- 

ad^erihS^-  '"^ntioned^Italy.  How  long  has  Italy  banned 

Mr.  Waterson.  Twenty  years  * 

Mr  wSsS^Th^  consumption  has  risen  by  ^  percent, 
my  subSoTto  yoS  'P'"^''  Government  data  is^in  the  back  of 
^  Mr.  Bliley.  So  now  they  are  thinking  of-f- 

Mr<Sn''.'f  r-  [P°"ti""ingj  Reinstating  al^ertising.  • 

Mr  wIXon'  Th7/ k"."^"^  ^  b?,r  '^^"^^^  labels? 
ca^S  hea™?nings. '''''  '  ^^ink.they  will 

Mr.  Bliley.  I  see  • 
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Mr  Waxman.  You  all  believe  one  effect  of  this  legislation  will  be 
to  adversely  affect  the  economic  interests  of  the  advertising  agen- 
cies and  the  advertising  industry?  , 

Mr.  Ruben.  I  don't  even  know  how  to  answer  that  question,  hon- 
^  /estly.  I  have  no  knowledge  of  that.  ,  j  .  u 

Mr  Waxman.  Do  you  feel  that  there  would  be  harm  to  some 
extent  because  of  the  concern  about  liability?  . 

Mr.  Ruben.  Cigarettes  are  advertised  on  billboards,  JUst  like 
automobiles  and  local  hardware  stores,  but  I  have  no  knowledge  at 
aS  0^  no  expertise  at^U  on  what  the  effects  of  this  would  be  in 
terms  of  their  desire  to  continue  advertising  one  way  or  another. 

Mr  Bliley.  Would  the  chairman  yietd  on  that  point.' 

Mr'.  Ruben,  you  in  your  testimony  brought  up  penalties.  You  as 
an  outdoor  advertiser-I  understand  you  have  a  f^^rm.  As  you  un- 
derstand th^  legislation  with  regard  to  the  penalties,  would  your 
firm,  say,  if  you  forgot  to  change  the  Jjibehng  during  one  of  the 
time  periods,  could  you  possibly  be  held  liaWe.'  '     ^,  , 

Mr  Ruben.  There  are  all  sorts  of  liabilities.  I  am  sure  he  adver- 
tiser would  hold  us  liable.  I  am  not  sure  whether  we  would  be  held 
liable  or  not.  I  don't  know. 

Mr  Bliley.  Thank  you,  Mr.  Chairman. 

Mr  Waxman.  Did  either  of  tjie  other  two  have  any  comments  to 
m'ake  about  my  question?  Do  you  feel  that  the  advertising  bMSiness 
would  suffer  economically-if  this  legislation  is-adopted.' 

Mr.  Waterson.  I  believe  the  most  serious  aspect  of  the  legisla- 
tion is  not  the  immediate  ecortomic  impact,  but  the  fact  that  it  is 
likdy  to  be  used  as  a  stepping  stone  by  many  other  pressure- 
groups  to  impose  health  warnings,  advertising  restrictions  in  other 
areas.  This  is  precisely  what  happened     Europe  ^- 

Mr.  MiNTON.  I  have  no  expertise  in  that  field,  Mr  Chairman^ 
Our  interest  is  in  any  imposition  of        government  regulation 
'    upon  advertJsing;  that  is,  at  least  where  it  transcends  what  appear 
to  be  the  boundaries  of  lawful  regulation. 

Mr.  Waxman.  You  are  afraid  of  other  pi^ure  groups.  Where  . 

^Mr.  Wa1-er^on°  The  European  Parliament  next  week  is  to  debate 
furtW  restrictions  on  drink  advertising,  for  example.  The.  Council 
of  Europe  is  also  debating  restrictions  on  drinking  advertising. 
.    Mr  Waxman.  What  responsibilities  do  advertisin^gencies  have 
in  promoting  the  consumption  of  products  which  are  unsafe.' 
Mr  Waterson.  I  feel  rjany  products  in  this  country  and  Europe 

^"^M^Waxman.  Do  jQii  fedl^hat  advertising  agencies  have  any  re- 
sponsibility in  this  record?  ■Ul*,™^*^ 

Mr.  Waterson.  I  think/ i^  is  a  Government  responsibility  as  to 
what  should  be  freely  sold  and  what  IS  not.  „.„i,;K;Hnn 

Mr.  Waxman.  Freely  sold?  If  it  is  and  there  is  no  prohibition, 
you  feel  it  should  be  fully  advertised? 

Mr  Waterson.  I  think  the  government  should  decide  these  m^ 
ters  in  each  individual  country.  I  don't  think  it  is  the  responsibility 
of  the  advertising  agency  to  suggest  that  restrictions  should  be  ap- 
' .   '    plied.  •  '         '  '  <  ■ 
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Mr  w™""-  Av?  ^°t"  ?  of  the  United  States? 

Mr.  Waterson.  No,  United  Kingdom.  T 

We  are  all  concerned  about  oeoole's  hpaUh  it  i=  „  i 
that  everyone  should  have  We  want  f^^=.      ^  P^^i^®'"" 
smoking.  It  is  a  fact  cieaSLs  p^Tplfi  *°  ,^»fco"rage  people  from 

It  IS  legal  to  smoke,  it  is  legal  to  sell  cigarettes  it  is  Ip^sI  .a 

SfnTu7?S'to  ieiTntr^'  were  K  of  at 

N  you  advt'STto  do?t?"  ^°"^"-Pt'o*^  of  cigarettes?  How.woSd 
>  Mr.  Waterson.  I  think  you  have  a  tpaI  nmKiMrr,  't  ♦u-  i  -r*-  ' 

beneficial  wnv^^,^:;;^^  ?  ®  purpose.  A  car  is  used  n  a  very 
burr  dTn\  tWnk  t&f<f  '  ^/^f  ^^^^  cigarettes  relax  theS^ 
is  a  v^LVto^tLTfciga'^^^^^^^  ther« 
J)sychological  benefit       "S^^^^^^'.  even  if  soAeone  receives  some  ^ 

■Mr.  Waxman.  How  do  you  account  for  it? 
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Every  time  we  have  ever  seen  a  campaign  or  election,  where 
there  has  been  no  campaign,  and  the  only  thing  on  the  ballots 
would  be  a  race  for  Congress,  the  voter  turnout  is  low.  When  there 
Ta  competition  to  try- to  sell  one  candidate  versus  another,  the 
total  voter  turnout  increases.  .  „„:„^ 

Why  wuldn't  I  assume  from  that  that  if  there  is  a  campaign  to 
sell  ait  of  different  brands,  making  smoking  a  brand  of  cigarettes 
more  attractive,  and  each  brand  competing  with  the  other  to  make 
it  Appear  more  attractive,  that  that  will  increase  the  total  con- 
sumption of  that  particular  product? 

Whv  should  I  not  make  that  assumption.' 

Mr  Waterson.  There  are  two  points  there.  I  can  only  go  on  the 
research  I  have  seen  personally.  I  have  never  seen  research  on  an 
Serfcan  pomical  Campaign.  Every  evidence  I  have  which  covers 
IhT  Sco  markets  of  Europe  shows  that  those  forms  of  advertis- 
ing do  not  increase  the  consumption  of  cigarettes. 

In  Europe  at  least  the  political  advertising  is  outside  of  the  con- 
trol system  so  you  can  make  claims  that  you  can't  make  in  brand 
advertising.  You  can  make  claims  that  are  wild  and  unrealistic, 

''m?  WAXM^N.^have  never  told  anybody  that  .voting  for  me  will 
make  them  sexy,  healthier  and  more  active.  I  claim  they  will  be 

^^-Thave  nothing  further.  Mr.  Bliley,  do  you  have  anything  fur- 

^^Mr  BuLEY.  I  just  wanted  to  say  I  thought  we  were  discussing 
whether  or  not  we  should  increase  the  warning  labels  on  there^  I 
think  the  testimony  from  tliese  gentlemen,  particularly  from  Mr. 
Waterson,  was  that  it  does  not  have  the  effect  of  reducing  con- 
sumption and  for  that  I  ^m  very  grateful.  I  look  forward  to  read- 
ing the  additional  evidence  you  intend  to  send  us.  Thank  yo"- 

Mr.  Waxman.  I  am  certainly  interested  jn  reading  the  additional 
information  and  evidence  you  send  us.  I  must  admit  it  defies  my 
knowledge  of  what  I  expect  human  behavior  to  be^I  am  not  saying 
it  is  the  only  reason  why  people  smokg  but  it  is  certainly  one. 

I  want  for  the  record  to  read  the  whole  paragraph  from  the  Time 
MagSe  article  to  which  Mr.  Bliley  referred.  The  Paragraph 
sSs,  "Since  the  1964  report,  almost  SO  million  people  have  man- 
aged to  give  up  smoking.  'Quitting  cold  turkey  appears  to  te  a 
more  effective  strategy  than  cutting  down  without  trying  to  stop 
Entirely.'  Surdrisingly,  95  percent  of  the  pepple  who  broke  the 
smoTdng  habit  did  so  without  the  help  of  organized  Programs. 

I  think  that  would  refer  to  organized  progmms.  to  help  people 
stop  smoking.  People  who  want  to  quit,  quit.  That  is  the  way  I  did 
it  and  the  way  most  other  people  do  as  well. 

Again,  let  me  thank^you  gentlemen  for  your  testimony  today.  We 
look  forward  to  receiving  additional-information.     .        ^.       ,  . 

Mr  Eey.  Before  we  adjourn,  might  I  have  &n  indication  what 
the  schedule  will  be  for  this  subcommittee?  f„ii„„,in</ 

Mr  Waxman.  We  are  expecting  to  try  to  workout  the  following 
schedu^:  To  hear  from  the^ministration  next  Thursday  morning 
Ind  then  to  have  Friday's  hearings  devoted  to  the  testimony  that, 
we  will  work  out  with  the  Tobacco  Institute  in  order  to  hear  a 
number  of  witnesses  that  day  relative  to  this  legislation. 


273 


275 


Mr.  BuLEY.  Thank  you. 

riVhereupon,  at  3  p.m.  the  subcommittee  adjourned.] 
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COMPREHENSIVE  SMOKING  PREVENTION 
EDUCATION  ACT 


THURSDAY,  MARCH  11,  1982 

House  of  Representatives 
Subcommittee  on  . Health  and  the  Environment 

Committee  on  Energy  and  Commerce, 

qi?p'"^''°"""i^*®®  pursuant  to  notice,  atdf^H^Tv^m  Ti 
fcL^i^^'lL^Z:  BuiIdin,,.Hon:  Hen^A: VaJ^a'n 

^Mr  Waxman.  The  meeting  of  the  subcommittee  will  please  come 

So^f  -^P-Pressed  their  personal  corern  Cr  the  Sr^/ 
fects  of  smoking  as  it  touched  their  lives  ahd  thosp  of  f  • 

reason  why  this  legfslaTon  is^o'SLVi?;'  '''''''' 

paSSentV  HpiSr'  administration.  Recently,  the  De- 

tional  best  i«tSt  P«^«o"aI  and  ria- 
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ers  to  quit  and  discouraging  potential  smokers  from  striking  that 

^'ourrS  witnesses  this  morning  are  a  distinguished  panel  of 
physicians:  Edward  N.  Brandt  is  Assistant  Secretary  for  Health  of 
the  Department  of  Health  and  Human  Services.  Accompanying  Dr 
Brandt  are  Dr.  C.  Everett  Koop.  U.S.  Surgeon  General;  Dr.  V  ncent 
T  DeVita.  Director  of  the  National  Cancer  Institute;  Peter  L 
Fromer  Acting  Director  of  the  National  Heart,  Lung  and  Blood 
LstTtute;  and  Wimm  Pollin,  Director  of  the  National  Institute  on 

°7w^uW^Hke  to  welcome  each  of  you  to  our  hearing  today  and  I 
will  ask  my  colleague,  Mr.  Bliley,  is  there  any  comment  you  would 

like  to  make?  ■  , 

Mr.  Bliley.  No  statement.  Thank  you  very  much. 

Mr.  Waxman.  Dr.  Brandt,  we  are  pleased  to  have  you  wfth  us.  1 

would  like  to  call  on  you  at  this  time  to  make  your  presentation  to 

the  committee. 

<?TATFMENTS  OF  EDWARD  N.  BRANDT,  JR..  M.D..  ASSISTANT  SEC- 
RETARY OF  HEAL^  AND  DR.  C.  EVERETT  KOOP.  SURGEON. 
CENERAL  PUBLIC  HEALTH  SERVICE,  DEPARTMENT  OF 
ftEALTH  AND  HU^N  SERVICES, -ACCOMPANIEP  BY  DR.  ,VIN- " 
2InT  T  DeVITA,  DIRECTOR,  NATIONAL  CANCER- INSTITUTE 
AND  DR.  WILLIAM  POLLIN,  DIRECTOR,  NATIONAL  INSTITUTE 
ON  DRUG  ABUSE 

Dr.  Brandt.  Thank  you  very  much  Mr.,Chairman.  I  am  pleased 
to  present  to  you  the  statement  of  the  Department  of  Health  and 
HumTn  Services  on  the  health  effects  of  cigarette  «moRing.  These 
health  effects  and  their  significance  to  ^he  Amenca  peop^^^^^ 
necessarily  provide  the  rationale  and  justification  for  whatever- 
action  your  Committee  may  take  in  regafd  to  the_biU  before  you. 

As  you  mentioned,  I  am  accompanied  by  D..  Koop,  Surgeon  Ge^^^ 
eral;  Dr.  Vincent  DeVita,  National  Cancer  Institute;  and  Dr.  Peter 

•  Frommer  of.the  National  Heart,  Lung,  and  Blood  Institute. 

'  lS  me  b^gin  by  presenting  a  capsule  description  of  the  health 

^       effects  of  cigarette  smoking:  Then  we  will  give  "^^^^^^^ 

description  of  smoking  and  cancer  and  in  regard  to  P"linonary  dis- 
ease I  will  also  address  research  efforts' by  the  National  nstitute 

•  on  Drug  Abuse,  on  the- addictive 'charactenstics  of  cigarette  smok- 

•  '"fn  summary,  cigarette  smoking  is  clearly  the  single  jnost  impor- 
tant preventable  cause  of  premature  "illnfss  and  death  in  the 
United  States,  Estimates  of  the  number  of  deaths  related  to  smok- 
ing exceed  300,000  annually.  One  may  compare  Jil,  the' 
105,000  deaths  that  occu?  each  year  as  a  result  f  all  inj.uries,  the 
20  000  deaths  from  homicides,  or  the  40,000  mfant  deaths.  . 

Cigarette-smoking  is  one  of  the  three  major  ^dependent  risk  fac- 
tors in  coronary  heart  disease;  a  major  cause  of  cancer  of  the  lung, 
cancer  of  the  larynx,  oral  cavity  and  esophagus,  and  a  major  cause 
of  chronic  bronchitis  and  emphysema.  „„ovHoH  fpt*] 

Maternal  cigarettes  smoking  is  associated  with  regarded  fettf 
growth  and  increased  risk  for  spontaneous  abortion  and  prenatal 
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ea%'c£loi''  development  during 

enhance S/rnhil^-i^*"  ^^^^-^istically  with  oral  contraceptives  to 
Tf  .  Probabi  ity  of  coronary  and  some  cerebrovascular  dis- 
ease. It  acts  also  with  alcohol  to  increase  the  risk  of  caS  of  the 
larynx  oral  cavity,  and  esophagus;  with  asbestos  and  some  othe? 
Sf^the'lu:^"5'^.^l^"'=«^^°  the  likeHhood  of 

•      cigarette^ Dr'  'CT       5^  "^^^  ^     associated  with 

ugareites.  As  Ur.  Koop  pointed  out  in  introducing  .nur  IQSP  v^l^r^ 
on  Smoking  and  Health  ^  few  weeks  ago  Sing  smoWn^ 

and  lung  cancer  began  appearing  in  scientific  literature  Is  Sne^ 
50  years  ago.  The  evidence  which  links  cigarette  smoking  wi  h  lunl 
and  other  cancers  was  reviewed  in  most  careful  deS  in  the  1982 
mo'meV"'  summarized  by  D^KoS  iSVtew 

fhp  J-Sf  f  "^^'^^  ^^'■^^^  *0"<=hed  upon  in  the  1964  report  is 
the  effect  of  smoking  on  women,  and  in  the  case  of  maternal  smok 

El  fef  f  ""V^^  ^"^^"t-  I"  1980  this  wilie  topTc  of 

::sie^LSs^sTr;^Xo^ 

behind  men  in  their  widespread  usVofffarettes  ' 
thS  /^^J  '"P?'"^  established-thit  cigarette  sSng's  a  major 

K/»r  ^d  "nL?ii~io»  ?lu~ 

As  you  pointed  out,  Mr.  Chairman,  the  1982  Report  of  the  Sur 
C  ^°'T^  ^P°"  The  reSfrt  noS  thS  more 

EyWoptn^I  t^^m^iSL^S^"^'  -^^^^  againVrb^stmlTSd^ 
erJwn  K°«^<Ji^^-,r  '  ^"^"^"te's  effort  in  smoking  research  has 

Son  S  1982 M^'r  ?  P'^^^'"  H  1^^^  *°  '^o'ti^g  about  To 
million  m  iy»^  Our  program  now  focuses  on  preventing  smokTn«T 
and  involves  first,  behavioral  studies  to  examKX  neoSI 
rfti^'ff epidemiological  studies  of  p^XttoT^th^  hfih 
rates  of  lung  and  other  smoking-related  cancers  to  idenSfy  cofac 
tors  such  as  occupation  and  alcohol  consumption;  tox  coloS  studS 
tine''Se^tt%rt  Tnit'';"'''^"'^^^      toSay's  low  ter°?nd  nIS 

mation  on  smoking  cessation  to  their  patients.       '''^'"^"^  '"tor- 
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This  past  year,  NCI-supported  investigators  identified  how  the 
body  handles  two  carcinogens  found  in  tobacco  smoke  1  hey  are 
now  determining  whether  these  carcinogens  affect  specific  organs 
or  tissues.  This  research  is  relevant  because  this  particular  class  of 
carcinogens,  called  nitrosamines,  can  be  reduced  in  smoke  with  th^ 
•  use  of  better  filters.  .  ^    i  •  _ 

Often  when  people  think  of  the  health  consequences  of  Smoking 
cigarettes,  they  think  of  lung  cancer.  Yet  the  number  of  cigarmg.- 
related  deaths  resulting  from  noncancerous  pulmonary  and  cofo- 
nary  heart  diseases  is  far  greater. 

Chronic  obstructive  pulmonary  diseases  today  represent  the  fast- 
est growing  of  the  major  causes  of  death,  now  ranking  titth.  In 
1980,  55,000  Americans  died  of  pulmonary  disease.  Almost  d  niil- 
lion  Americans  now  suffer  from  emphysema,  a  tejnbly  debilitating 
'  disease.  The  evidence  is  substantial  and  unequivocal  that  cigarette 
smoking  is  the  chief  culprit  in  the  onset  or  exacprbation  of  these 

d  iS6flS6S 

During  the  past  10  years  we  have^so  obtained  a  far  better  un- 
derstanding of  the  mechanisms  of  liffig  damage,  including  the  de- 
struction of  elastin,  the  major  structural  protein  of  the  lung,  which 
is  adversely  affected  by  cigarette  smoke.  Despite  a  dramatic  decline 
in  mortality  during  the  past  decade,  coronary  heart  disease  re- 
mains the  No.  1  killer  in  this  country,  claiming  three  quarters  of  a 
million  lives  in  the  United  States  each  year.  e,r,«Hna 

The  scope  of  the  problem  is  indeed  enormous.  Cigarette  smoking 
is  one  of  the  three  major  risk  factors  to  coronary  artery  disease, 
the  other  two  being  high  blood  pressure  and  high  serum  cholester- 
ol Epidemiological  evidence  clearly  places  the  smoker  at  a  greater 
risk  of  heart  disease  than  the  nonsmoker.  Furthermore,  the  more 
one  smokes,  the  greater  the  risk.  There  is  also,  however,  fortunate- 
ly, evidence  that  smoking  cessation  can  decrease  that  risk. 

On  the  basis  of  drug  dependence  and  the  addictive  properties  of 
cigarette  smoking,  and  on  the  basis  of  research  conducted  by  the 
National  Institute  on  Drug- Abuse,  it  is  our  view  that,  cigarette 
smoking  represents  a  prototypic  dependence  process  and  is,  in  tact, 
the  most  widespread  exaiftple  of  drug  dependence  in  this  country,  i 

It  is  important  to  note  that  DSM-IU,  the  standard  diagnostic- 
.     manual  of  psychiatric  disorders  in  the  United  States,  and  the 
World  Health  Organization's  International  Classification  of  Dis- 
ease, both  include  tobacco  dependence  as  a  dependence  disorder.  _ 

The  key  findings  to  date  indicate  nicotine  as  the  mmn  tactor  in 
establishing  and  maintaining  dependence  on  tobacco.  Thie  results, 
in  part,  fromi«m6ftiple,  powerful  biological  and  psychological  ef- 
fects, whicMnclude  stimulation  of  the  release  of  a  number  ot  hor- 
monal substances,  such  as  norepinephrine,  epinephrine,  growth 
hormone,  Cortisol,  vasopressin,  and  probably  beta  endorphin;  the 
production  of  behavior-arousal  and  EEG  alerting  patterns;  and  the 
fact  that  it  is  one  of  the  most  rapidly  metabolized  of  all  self-admin- 
istered substances.  ,  . 

Mr.  Chairman,  at  this  time  I  would  like  to  turn  my  attention  to 
the  bill  before  your  subcommittee^  H.R.  4957.  This  bill  would  estab- 
lish an  Office  of  Smoking  and  Health  within  the  pepari;ment  of 
Health  and  Huma^h  Sernces.  We  oppose  this  provision.  Such  an 
office  created  by  statute  would  not  provide  the  flexibility  that  per- 
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Sim  ifnfedS.^'"  °PP-^"-ty  to  alter  the  pro- 

Since  1966  the  Department  has  jnaintained  an  active  smoking 
coniponent  whkh  has  worked  closely  with  State  Ld  locaUovern^ 
^rlL  T^r^^  voluntary  health  and  educational  agencies  fo  helo 
SgeSalife'''  ^"^^^"^  behavior' of  "dl£  and 

niBn  „!'^"?'"''^'"u"°"'  ^"  particular  our  Depaitmentr  hks 
healti  K  ^""^^T  P'-^^^^tion.  We  are  concerned  atoS  the 
a'te  in  eSvTp^o^ aT -P- 
~  We  support  the  bill's  requirements  for  stronger  health  wamin«rc 
because  we  beheve  they  would  increase  the  public^  knowlX  ff  " 
the  hazards  of  smoking  and  make  it  possible  for  smokerrand 
tentia  smokers  to  make  better  informed  iudgmente  2^  to  whpt W 
to  continue  smoking,  or  to  begin  smoking."^  ^       ^  ^° 

We  believe,  however,  that  several  modifications  should  be  conoid 
ti^Tel'raTc  2^^^^^^^  ^^j"       propt°d  sec^io^^  of 

d^f  'J^Xiu  ^*^^^Jhe  system  recommended  in  proposed  section 
4(b)  might  be  more  effective  is  all  of  the  proposed  warnings  aooea^ 
,  on  each  brand  simultaneously,  s5  that  the  smoker  does  fot  know 
wh  ch  warning  may  appear  on  the  packages  he  buys  ThS  i?  thp 
system  in  use  in  Sweden,  where  16  differint  warnTgs  appear  Jn 
packages  at  a  given  time.  In  addition  to  greater  effectfveness  t^s 
?equiSmen"L  T^^^^  i^^ustry  expense  fnd  comSceTersiS^ 
S^^vTflr?'  U^^-i^^u  "^'  however,  want  the  flexibility  to  adopt 
other  systems  should  this  prove  to  be  ineffective.  ^ 

f^r^«lTi-  '^^""facturers  are  currently  allowed  to  cite  levels  of 
whpn  n  "''^^^^"^/s  determined  by  the  method  specified  by  the  FTC 
^e^TeenTesTedtrthe  ^ItC  ^^^^'"^ whichVave  no? 

L  adS  Ste  Xose^sectbS' fcr°""°"  — 

i,-^'^^''"®'       Chairman,  I  would  like  to  turn  to  Dr  KooD  and 

^   ^  STATEMENT  OF  D.R.  C.  EVERETT  KOOP 
.?'"-..KopP.  Mr.  Chairman,  I  would  like  to  do  this  by  calline  your 
attention  to  the  two  charts,  first  looking  at  the  one  on  youMeft 

^ncer  ol  fKL^T'^  '"^"^  ^^°king  is  a  ma^/cause  of 

^^^iceLJii  the  lung,  larynx,  oral  cav  ty,  and  esophagus  and  thesi 
p?oportional  charts  show  the  percentage  of  deaths  from  cancer  of 
these  sites  to  all  cancers  that  we  know  about  in  the  humarbody  ' 
S5nf        r         ^^^^  l^^^-  The  whole  pie  is  al  cancer  and  the 
S^^totngSS?^  concern^ 

^19  Jo  to'iq7rt)I"l°^      !^  °^      ^^^^  of  these  two  pies  that  from 
DerceS  T  Ja,      ^''^"n  """'^  ^^^^  ^°"hled.  It  ^ent  from  12  to  27 
percent  I  would  also  call  yoyr  attention  to  the  fact  that  these  ren 
resent  four  cancers  only.  They  do  not  count,  the  slkiigfrelated 
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cancer  deaths  that  we  know  now  come  from  bladder,  kidney,  and 
pancreas,  some  proportion  of  which  can  be  attributed,  to  cigarette 

^"if  y'ou  now  look  at  the  chart  on  your  right,  it  shows  fheremark- 
able  increase  in  lung  cancer  deaths  in  relation  to  totaf-trancer 
deaths  The  top  red  line  shows  the  steady  iijcrease  in  the  nuniber 
of  deaths  from  cancer  from  1950  to  1978.  And  the  lower  red  line 
shows  the  equally  remarkable  decline  in  all  cancers  other  than 
cancers  of  the  lung.  This  line  has  its  remarkable  slope  primarily 
due  to  our  added  ability  to  handle  cancers  of  the  prostate,  the 
colon,  the  rectum  and  breast  d&ncers.  And  because  the  survival  of 
lung  cancer  has  remained  unchanged,  you  can  see  that  that  blue 
line  in  the  middle  has  the  same  slope  as  all  cancer. 

And  indeed,  if  you  will  look  at  the  time  between  1975  and  1978, 
you  will  see  that  the  two  lines,  the  red  line  for  all  cancer  and  the 
blue  one  for  lung  cancer  or^ly,  parallel  each  ojher  almost  exactly, 
and  this  coincides  with  the  same  period  of  time  when  the  red  line 
at  the  bottom  is  absolutely  flat.  ,  •         u  wu- 

There  is  much  more  that  could  be  said,  Mr.  Chairman,  but  this 
puts  that  report  in  a  nutshell.  .         ^,   .  \m1 

Dr.  Brandt.  That  concludes  our  statement,  Mr.  Chairman.  We 
would  He  pleased^  to  respond  to  any  questions. 

[Testimony  resumes  on  p.  294.] 

[Dr.  Brandt's  prepared  statement  follows:] 
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>j  STATEMENT  BY 
EDWARD  N.  B^NDT,  JR.,  M.D. 
ASSISTANT  SECRETARY  FOR  HEALTH 


Mr.  Chairman  and  Members  of  the  Subcommittee- 

t  am  pleased^o  subm.t  ,o  you  today  this  stawmen,  of  the  Department  *f  Health 
and  Human  Service,on  the  health  effects  <If  cigarette  smoking.'  -^ese  health 
•effects  and  the.r  significance  to  the  American  people  mujt  necessarily  provide 
the  rationale  and  justification  for  whatever  action  your  Committee  may  take 
in  regard  to  the  bill  beforfc  you. 

With  me  today  are  Dr.  C.  Everett  Kocp,  Surgeon  General,  Dr.  Vincent  DeVita, 
Director,  National  Cancer  Institute,  Dr.  Peter  Frommer,  Acting  Director,  National  ' 
Hear,.  Lung,  and  Blood  Institute,  and  Dr.  William  Pollln,  D.recv^r,  National  Institute 
on  Drug  Abuse. 

- 1  will  begin  by  presenting  a  capsule  description  of  the  health  effects  of  cigarette 

TZl  T  T:  ""^'^  °'  cardiopulmonary 

disease,.  I  will  also  address  research  efforts  by  the  National  Institute  on  Drug 
Abuse  on  the  addictive  characteristics  of  cigarette  smoking. 

In  summaryrcgarette  smoking  is  clearly  the  single  most  important  preventable 
cause  of  premature  illness  and  death  in  the  United  States.  Estimates  of  the  number 
of  deaths  related  to  smoking  excfted  300,000  annually.  One  may  compare  this 
TIT'''  105,000  deaths  that  occur  each  year  as  a  result  of  all  injuries. 
20,000  deaths  from  homicides,  or  the  »0.000  infant  deaths. 

Cigarette  smoking  is  one  of  the  three  major  independent  risk  factors  fo;  coronary 
heart  disease  and  arteriosclerotic  peripheral  vasculai^sease,  a  major  cause 
of  cancer  of  the  lung,  larynx,  oral  cavity  and  esophaguli.and  a  major  cause  of 
chronic  bronchitis  and  emphysema. 

Cigarette  smoking  is  a  contributory  factor  in  cancer  of  the  urinary  bladder,  kidney'  " 
and  pancreas.  It  is  also  associ^ed  with  peptic  ulcer  disease.  Maternal  cigarette 
^smoking  is  associated  with  retarded  fetal  growth,  an  increased  risk  for  spontaneous 
abortion  and  prenatal  death,  and  slight  impairment  of  growth  and  development 
during  early  childhood.  , 
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Cigarette  Sfftoking  acts  synergi'stically  with  oral  contraceptives  to  enhance  the 
probability  of  coronary  and  some  cerebrovascular  disease;  with  alcohol  to  increase 
the  x^^  of  cancer  of  the  larynx,  oral  cavity,  and  esophagus;  with  asbestos  and 
som>  other  occupationaliy  encountered  substances  to  increase  the  likelihood 
■of  cancer  of  the  lungTand  with  other  risk  factors  to  enhance  cardiovascular  ris/. 

InvoluntaVyfoV  ^ive  ,nha!ation  of  cigarette  smoke  can  p^ipitate'or  exacerbate 
'  symptoms     existing  disease  states,  such  as  asthma  and  cardiovascular  and  respiratory 

diseases  and  may  be  carcinogenic  for  nonsmokers..  Smoking  is  also  the  major 
'  identifiable  cause  of  deaths  and  injuries  from  residential  fires. 

Mr.  Chairman,  cancer,  was  the  first  disease  to  be  associated  with  cigarette  smoking. 
As  Dr.  Koop  p.inted  out  in  introducing  our  J9S2  report  on  smoking  and  health 
a  <ev/  weeks  ago,-r>eports  Unking  smoking  and  lung  cancer  began  appearing  in  ^ 
the  scientific  literature  as  long  as  50  years  ago.  In  1%*,  when  the  Surgeon  General's 
Advisory  Committee's  report  was  issued,  lung  cancer  in  men,  and  chronic  bronchitis 
,n  both  men  and  women,  were  the  two  diseases  which  the  Committee  identified 
as  being  caused  by  cigarette  smoking. 

The  evidence  which  links  cigarette  smoking  with  lung  and  other  cancers  w'as  reviewed 
,n  the  most  coreful  detail  m  the  19S2  report  just  issued.  Today,  18  years  after  ^ 
the  196*  report,  additional  human  experience  and  enormous  amounts  of  new  research 
maKe  it  possible  for  science  to  conclude  that  cigarette  smoking  is  a  major  cause 
'of  cancer  of  the  lung,  larynx,  oral  cavity,  and  esophagus,  and  that  it  js  a  contribut- 
ory factor  in  the  development  bf  cancers  of  the'bladder,  pancreas-,  and  kidney. 
Lung  cancer  accounts  for  one  out  of  every  four  cancer  deaths,  and  S5  percent 
J^of  ^hese  are  due  to  smoking.  Overall,  approximately  30  percent  of  aM  cancer 
deaths  are  attribut/ble  to  tobacco  use.     ^  ^  \ 

;  -  - 
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A  jubjcct  which  w«s  hardly  touched  upon,in  the       report  Is  the  effect  of  smoking 
Oft  women,  *nd  in  the  cue  of  miterntl  smoking,  its  effect  on  the  fetus  and  mfaftt. 
In  1980,  this  was  the  topic  of  the  E)cpartment's  report  to  Congress.  Its  conclusions 
were  that  women  are  nqt  immune  to  the  damaging  effects  of  smoking,  and  that 
Jht  lesser  occurrence  of  smoking -related  diseases  among  women  smokers  is  a 
result  of  women  having  lagged  one-quarter  century  behind  men  m  their  widespread 
use  of  cigarettes.  ^ 

V 

The  I9S0  report  established  that  cigarette  smoking  is  a  ma^or  threat  to  the  outcorfie 
of  pregnancy  and  the  well-being  of  the  baby.  The  risk  of  spontaneous  abortion, 
feul  death,  and  neonaul  death  increases  direcjiy  with  increasing  levels  of  maternal 
smoking  during  pregnancy.  Smoking  causes  a  markedly  increased  risk  of  heart 
attack  and  subarachnoid  hemorrhage. 

Another  public  health  question,  now  enormously  important,  relates  to  the  use 
of  the  new,  low-yield  cigarettes.  This  was  the  subject  of  the  Department's  19S1 
report.  The  Report's  conclusions  were  that  although  there  is  no  s^fe  cigarette, 
smoking  cigarettes  tVith  lowei^  yields  of  tar  and  nicotine  poses  a  lower  risk  of 
lung  cancer  than  smoking  higher-yield  cigarettes,  provided  there  is  no  compensatory 
change  in  smoking  patterns.  Increasingly,  smokers  have  tyrnc'd  to  th^ese  lower- 
yield  products;  there  js  evidence  to  suggest  that  in  doing  so,  at  least  some  have 
^    increased  their  smoking  or  changed  the  way  they  smoke.  This  may  have  negated 
any  potentiaj  benefit  in  their  having  switche<f  to  these  products. 

Smoking  and  Cancer 

The  19S2  Report  of  the  Surgeon  General  on  the  Health  Consequences  of  Smoking 
'focussed  upon  cancer.  The  report  noted  that  the  more  than  100  diseases  we  call 
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cancer  ve  the  sccdhd  leidinj  pause  of  death  in  the  United  Sates.  The  report 
also  made  these  important  points: 

o*  It  IS  now  clear  from  a  I Jrgc number  of  ^idemiologic  studies—both  retro-  . 
spetrtive  and  prospcctive-»-that  smoking  ts  causally  related  to  at  least 
30  percent  of  all  cancer  deaths.  This  means  that  approximately  129,000 
*         people  a  year  die  of  cancers  related  to  smoking.  In  196*  the  Surgeon 

Generai*s  Advisoiy  Committee  was  able  to  conclude  that  cigarette  smoking 
causes  lung  cancer  m  men.  Now  subsequent  studies  show  it  causes  King 
caiKer  m  women  as  well.  Smoking  is  also  the  ma;or  causal  factor  in 
cancers  of  the  larynx^  mouth  aiM  esophagus.  The  habit  contributes  to 
development  of  cancers  of  the  bladder,  pancreas  and  ki<Jney.  Although  ^ 
cigarettes  are  the  majoi-  concern  because  of  the  number  of  people  who 
smoke  them  regularly,  pipes  and  cigars  ac«  also  implicated  la  cancers 
of  the  lung,  larynx,  mouth  and  esophagus.  The  cancers  I  have  mentioned 
*  are  ones  tKat  have  not  been  especially  responsive  to  our  current  treatment 
*    ^  methods.  *       *    •  "J. 

o    The  causal  rela4ionship$  a^e  strong.  If  we  just  look  at 'lung  cancer,  the 
major  cause  of  cancer  death  among  U.S.  males,  a  cigarette  smoker  is 
10  time^^more  likely  to  die  of  this  disease  than  a  nonsmoker.  And  this 
*      risk  increasi^s  with  the  number  of  cigarettes  smoked— a  direct  dose- 

^  response  relationship.  One*  optimistic  point 'in  the  report  was  that  the 
ri^  decreases  among  persons  who  Jijive  quit  smoking.  Former  smokers 
who  quit  15  years  ago  or  longer  have  lung  cancer  mortality  rates  only 
slightly  above  thp^e  of  nonsmokers.  In  terms  of  time  trend|,  since  1950 
we  have  seen  the  lung  cancer  rate  increase  more  than  five  percent  a 

'  year  among  American  women.  They  surted  si?fotting  in  lar^e  numbers 
after  World  War  H,  about  20  years  later  than  men.  Our  statistics  suggest 
that  cancer  of  the  lung  may  soon  overtake  breast  cancer  as  the  major 
cause  of  cancer  death  for  women. 
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o   For  the  first  time,  two  preliminary  epidefniologic  studies  are  suggesting  * 
an  increased  risk  ot  Jung  cancer  in  nonsmoking  wives  of  smoking  husbands, 

»  ,  impli^ting  sidestream  smoke  as  a  ^ancer  ri^ik  factor.  A  third  study 
shows  a  trend  in  this  direction,  but  the  results  arc  not  statistically 
significant.  More  evidence  is  needed  on  the  risk  to  "passive"  smokers.  ^ 

.    o   We  are, encouraged  by  the  figures  on  people  who  have  been^ble  to  quit 
smoking,  most  of  them  through  their  own  efforts.  In  1963,  «  percent 
of  adults  in  the  United  States  smoked.  In  \9tO\  the  proportion  dropped  * 
to  33  percent.  'We  are  aiso  encouraged  by  the  recent  report  of  the  National 
Institute  on  Drug  Abuse  showing  a  drop  in  the  number  of  high  school 
seniors  who  smoke  daily,  from  29 percent  in  1977  to  20  percent  in  19S1. 
These  encouraging  trends  reflect  the  york  of  both  Government,  voluntary 
aife  private>»ealth  agencies  In  educating  the  public  about  the  health 
hazards  of  smoking,  .  . 

The  National  Cancer  Institute's  effort  in  smokii^  research  has  grown  from  a 
$1  million  program  In  I96S  to  one  costing  $12.5  milUon  in  19,82.  The  program's 
original  goal  was  to  reduce  the  risk  of  cancer  in  smoljers  who  could  got  be  persuaded 
to  qui^.  Most  of  that  effort  focused  on  Jevetoping  a  less-#ta2ardfous  cigarette 
and  less-hazardous  ways  of  smoking.  In  1971,  we  decided  to  discontinue  development 
of  a  less^haz^rdous  cigarette*,  Jeaving^ihat  task  to  be  continued  by  the  tobacco 
industry^  <Xjr  program  now  focuses^n  preventing  smoking  and  involves: 

o   Behavioral  studies  to  examine  why  people  smoke,  wi$h  the  goal  of  finding 

,  ways  to  encourage  them  not  to  begin  smoking  or  to  help  them  quit; 

*^  .  *  *  *^ 

o   Epidemiologic  studies  of  populations  with  high  rates  of  lung  and  other 
smoking-related  cancers  to  idei^tlf y  Cofactors,  slich  as  occupation  and 
*       alcohol  consumption,  that  might  increase  a  smoker's  chance  of  developing 
cancer;  '  ^ 
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o   Toxicology  studies  to  examine  the  cbntent  oi  substances  in  today's  low- 
tar  and  nicotine  cigarettes  that  initiate,  and  promote  cancer- and  to  Jearn 
how  these  subsunces  *re  handled  by  the^yj 

o    Pharmacolo^c  studies  to  determine  which  factors  in  tobacco  might 
be  addictive  *nd  how  those  substances  workj 

,  ^  o  A  progranvto  help  smokers  quit  by  encourigmg  physicians,  dentists, 
and  other  health  prolessionals  to  distribute  information  on  snr>okmg 
cessation  to  their  patients. 

The  current  programs  o/  the  Nationai  Cancer  Institute  include  a  number  of  studies 
being  carried  on  by  NCI  epidemtofogists  ii^  areas  o£  the  United^States  where^lung 
and  oth^r  sn>oking^elated  cancers  are  high,  to  evaluate  risk  factors  in  a^ition 
t9  Cigarette  smoking  that  may  contribute  to  thos<^  high  cancer  rates.  < 

This  past  year,  NCI-supported  investigators  identified  how  the  body  harwlles  two 
carcinogens  found  in  tobacco  smoke.  They  are  now  determining  whether  these 
carcinogens  affect  specific  or gar»  or  tissues.  This  research  is  ielevant  because 
this  particular  class  of  carcinogens,  called  nitrosamines,  can  be  reduced  m  smoke 
wi^  the, use  of  better  filfers. 

In  the  area  of  behavioral  studies,  we  have  a  group  of  four  different  grantees 
inveWgatmg  smokers  who  have*quit,  to  determine  how  they  ?Jiffer  from  smokers 
who  can't  quit.  We  know  that  95  percent  ^f  smokers  who  quit     so  on  their  own. 
From  this  study  we  hope  to  learn  who  they  are,  what  techniques  they  used  and 
fiow  they  differ  from  smokers  who. can't  quit*  These  studies  are  nearly  complete, 
and  a  workshop  scheduled  for  this  spring  should  yield  some  important  new  information 
on  what  motivates  people  to  quit  smoking  and  how  these  techniques  might  be 
applied  to»  help  others.  > 
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I  would  like  to  mention  one  program  of  the  Office  of  Cancer  Communications 
because  we  are  proud  of  its  success.  Base^  on  th^^well-documented  evJ^^nce 
that  counseling  by  a  physiciaor^ajvrrwtivate  smokers  to  quit,  the  office  developed 
a  "Helping  Smokers  Quit  Kit*'  for  physioar^^  use  with  patients.  More  than 
I35»000  of  these  kits-*.which  include  posters  for  the  waiting  room,  take-home 
materials  for  smokers,  and  information  on  counseling  the  smoking  patient— were 
distributed.  In  fact,  the  kit  was  so  well  received  that  a  similar  one  was  created 
for  dentists.  This  project  was  endorsed  by  the  American  DenUl  Association, 
which  is  cooperating  with  us  to  distribute  the  kit.  Suff  are  now  working  with  ^ 
the  American  Pharmaceutical  Association  to  develop  a  similar  program  for  pharmacisU 

The  National  Cancer  Institute  is  interested  in  pursuing  some  new  leads.  Tliere 
^  is  a  growing  body  of  evidence  that  people  who  smoke  low  tar  and  nicotine  cigarettes 
adjust  their  smoking  behavior— jnhaJing  more  deeply  or  covering  the  ventilation 
holes  in  the  cigarette  filters.  This  is  thought  to  be  an  attempt  to  compensate 
for  the  decreased  nicotine  yield.  We  plan  to  take  a  look  at  this  question.  Tf  these 
preliminary  studies  are  confirmed,  it  wouM  imply  that  smokers  of  todays'  cigarettes 
are  not  decreasing  their  exposure  to  nicotine  and  th  fact  may  actually  be  increasing 
their  exposure  to  harmful  combustion  products  such  as  hydocarbons  and  carbpn 
monoxide. 

••  / 
Smoking  and  Cardio-pulmonary  Disease 

Very  often,  when  people  think  of  the  health  consequences  of  smoking  cigarettes 
they  think  of  lung  cancer.  Yet,  the  number  of  cigarette-related  deaths  resulting 
from  (noncancerous)  pulmonary  and  coronary  heart  diseases  is  far  greater. 

Chronic  obstrtJCtive  pulmonary  d^ases  (COPD)  today  represents  the  fastest 
growing  of  the  major  causes  of  death,  now  ranJ<ing  fifth.  In  19S0,  55,000  Americans 
died  of  pulmonary  diseases.  Almost  three  million  Americans  now  suffer  from 
emphysema,  a  terribly  debilitating  disease*  More  than  seven  million  have  chronic 
bronchitis.  Chronic  respiratory  diseases  account  for  approximately  ten  percent 
of  disability  benefits  for  lost  work  hours.  And,  the  evidence  is  substantial  and 
unequivocal  that  cigarette  smoking  is  the  chief  culprit  in  the  onset  or  exacerbation 
of  these  diseases.  *  ^ 
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Scseirch  hw  for  some  tim«  provided  us  with  <teu  demonstr»tins  that  smokers 
htve         mocjuUty  rttcs  Irom  chronic  bronchitis  tnd  emphysema  ^  that 
smokers  have  far  less  pulmonary  function  than  nonsmokers.  During  thepast  ten 
yearS)  we  have  ahd  obtained  a  far  better  understanding  of  the  mechanisms  of 
Jung  damage," including  the  destruction  of  elastin,  a  major  structural  protein  of 
the  lung  which  is  adversely  affected  by  cigarette  smoking.  And,  within  recent 
years,  evidence  has  been  reported  which  suggests  ^t  the  smaU  airways  function 
of  the  lung  may  be  adversely  affected  in  healthy  nonsmokers  if  they  are  exposed 
to  cigarette  smoke  from  otJ)^rs, 

Research  continues  in  this  area  to  give  us  a  better  basis  of  knowledge  In  order 
to  prevent  or  arrest  the  progress  of  pulmonary  diseases.  Studies  have  demonstrated 
the  benefits  of  smoking  cessation,  including  improvements  in  lung  performance 
on  standard  spirometry  (breathing)  tests  soon  after  one  quits.  However,  pulmonary 
diseases  represent  a  progressive  condition  and  once  a  certain  point  Is  reached 
*  we  can  only  hope  to  retard  its  progression.  Investigators  are  working  towards 

developing  a  simplified  means  ol  detecting  the  disease  condition  at  an  early  enough 
suge  to  intervene  and  reverse  the  process*  At  the  same  time,  research  continues  , 
to  try  to  develop  and  evaluate  programs  designed  to  help  individuals  give  up  smoking 
since  smokmg  prevention  or  cessation'  represents  the  only  effective  Intervention 
>       measure  we  now  have. 


Despite  a  dramatic  decline  in  mortaUty  dtiring  the  past  decade,  coronary  heart 
disease  remains  the  number  one  killer  in  thb  country,  claiming  three-quarters 
of  a  milUon  Uves  in  the  United  States  each  year.  For  every  minute  of  the  day, 
there  are  about  three  Americans  who  suffer  a  heart  atuck.  WhUe  the  progress 
m  reducing  coronary  heart  disease  and  other  cardiovascular  deaths  during  recei 
years  Is  heartening,  the  scope  of  the  problem  remains  enormous. 
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Ciiarette  smoking  Is  one  of  the  three  major  tlsk  factorj  for  coronary  heart  disease; 
the  other  two  being  high  blood  pressure  and  high  serum  cholesterol.  Epidemiological 
evidence  clearly  places  the  smoker  at  a  higher  Ak  of  heart  tfisease  than.the 
noftsmoker.  The  more  one  smokes,  the  greater  the  risk.  There  b  also  evidence 
that  smoking  cessation  can  decrease  the  rbk.  After  only  One  year  free  of  cigarejtes, 
a  former  smoker  may  be  able  to  reduce  the  risk  of  heart  disease  to  close  withm 
that  of  the  nonsmoker. 

The  exact  mechanisms  of  how  cigarette  smoking  affects  coronary  heart  disease 
are  still  unknown  and  are^the  subject  of  considerable  research  now  underway. 
Nevertheless,  the  evidence  based  on  epidemiologic  and  autopsy  studies  clearly 
Unking  the  amount  of  smoking  with  higher  irfcidence  of  heart  disease,  is  indeed 
impressive. 


Addictive  Properties  of  Cigarette  Smoking 

On  the  issue  of  drug  dependence  and  the  addictive  properties  of  cigarette  smokmg, 
and  on  the  basis  of  research  conducted  by  the  National  Institute  on  Drug  Abuse 
(NIDA),  it  is  our  view  that  cigarette  smoking  represents  a  prototypic  dependence 
process  and  in  fact  is  the  most  widespread  example  of  drug  dependence  in  this 
country.  It  is  important  to  note  that  DSM-HI,  the  standard  diagnostic  manual 
of  psychiatric  disorders  in  the  U.S.,and  the  World  Health  Organ izat lens's  International 
Classification  of  Disease  both  include  tobacco  dependence  as  a  dependence  disorder. 

NIDA  researchers  are  Exploring  the.  same  questions  that  we  ask  of  any  other  drug- 
using  behavior:  what  factors  (1)  determine  initial  expermientation  of  use;  (2> 
the  progression  from  casual  recreational  use  to  regular,  compulsive  use;  (3)  the 
achievement  of  abstinence;  and      the  high  rate  of  relapse. 

The  key  findings  to  date  implicate  nicotine  as  the  n^in  factor  in  establishing 
and  mainulnmg  dependence  on  tobacco.  -This  results  1n  part  from  its  multiple. 
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powerful  blolof Ictl  tnd  psychological  ellectt,  which  include  stimuUtion  of  the 
release  of  a  number  of  hormonal  substances  Owepiriphrine,  epinephrine,  growth 
hormone,  Cortisol,  vasopressin,  and  probably  beta  endorphin);  the  production  of 
behavioral/arousal  and  EEC  alerting  patterns;  and  the  fact  that  h  is  one  of  the 
most  rapidly  metabolized  of  all  seltadmirttstered  substances. 

It  15  the  establishment  of  tobacco  dependence  with  it's  conse<|uent  impairment 
of  an  individual's  abUity  to  easily  discontinue  behavior  that  he  or  she  intellectually 
knows  is  self-damaging  which  leads  to'the  multiple  grave  health  consequences 
that  1  have  previously  summarized.  The  extent  of  tobacco's  ability  to  do  this 
is  most  easily  comprehended  when  one  notes  that  whereas  the  large  majority 
of  Americans  who  use  alcohol  are  subjectively  and  objectively  able  to  satisfactorUy 
control  their  level  of  use,  over  75  percent  of  tobacco  smokers  would  Uke  to  quit 
but  have  difficulty  in  domg  so.  Along  with  all  the  devastating  health  effects 
that  are  a  conscquei^ce  of  tobacco  smoking  is  the  fact  that  we  are  talking  about 
an  addictive  disorder  that  is  as  challenging  as  that  of  any  other  drug  we  know 
about. 

Mr.Chairman,  in  closing,  1  would  Uke  to  turn  my  attention  to  the  bill  before  your 
S*ix:ommittee,  H.R.  *957. 

f 

This  bill  would  estabUsh  an  Office  of  Smoking  and  Health  within  the  Department 
of  Health  and  Human  Services.  We  oppose  this  provision.  An  Office  created 
by  statute  would  not  provide  flexibility.  At  present,,  we  can  alter  the  program 
as  needed.  Indeed,  since  1966  the  Department  has  maintained  an  active  smoking 
componenjt,  which  has  worked  closely  with  State  and  local  governments  and  with 
voluntary  health  and  educational  agencies  to  help  bring  about  great  changes  m 
the  smoking  behavior  of  adults  and  teenagers  aUke.  This  Administration,  and 
in  particular  this  Department,  has  placed  great  emphasis  on  prevention.  We  are 
concerned  about  the  health  problems  that  smoking  causes,  and  we  will  continue 
to  operate  an  effective  program. 
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We  support  the  bill**  requirements  for  stronjf  health  warnings  because  we  believe 
they  would  Increase  the  public's  knowledge  of  the  hazards  of  smoking  and  make 
It  po^ble  for  smokers  and  potential  smokers  to  make  better-informed  judgments 
as  to  whether  to  continue  smoking  or  begin  smoking.  We  believe  however,  that 
several  modifications  are  needed. 


We  would  strongly  suggest  that  in  proposed  section  4  of  the  Federal  Cigarette  - 
Labeling  and  Advertising  Act,  the  Secretary  of  Health  and  Human  Services  be 
given  the  responsibility  for  determining  and  modifying  the  t<^aX  wordings  of 
the  multiple  warnings. 

We  believe  that  the  system  recommended  in  proposed  section  4(b)  might4)e 
more  effective  if  all  of  the  proposed  warnings  appear  on  each  brand  simultaneously, 
so  that  the  smoker  does  not  know  which  warning  may  appear  on  the  packages 
he  buys.  Tl^  is  the  system  in  use  in  Sweden,  where  16  different  warnings  appear 
on  packages  at  a  given  time,  in  addition  to  greater  effectiveness,  this  system 
would  minimize  industry  expense  and  compliance  oversight  requirements.  We  ^ 
would  however,  vyant  the  flexibility  to  adopt  other  systems  should  this  prove 
to  be  Ineffective. 


Cigarette  manufacturers  are  currently  allowed  to  cite  levels  of  tar  and  nicotine 
as  determined  by  the  methods  specified  by  the  FTC  when  new  or  reformulated 
brands  are  advertised  which  have  not  yet  been  tested  by  the  FTC.  Such  a  provision 
should  be  added  to  proposed  section  4(c). 

Mr^  Chairman,  this  concludes  my  statement.  We  will  be  pleased  to  respond 
to-questions  you  may  have. 
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Mr  Waxman.  I  want  to  thank  you  both  for  your  statement.  Vfe 
appreciate  the  fact  that  vou  summarized  it,  and  without  objection 
your  full  statement  will  be  made  a  part  of  the  record.  I  would  like 
to  ask  some  questions  of  you,  Dr.  Brandt.  You  and  the  others  with 
you  may  be  able  to  answer  yes  or  no  to  these  questions,  but  it  you 
wish  to  elaborate,  feel  free  to  do  so. 

I  would  like  to  know  whether' the  following  statements  are  scien- 

^^^arette^moking  is  the  largest  preventable  cause  of  illne^  and 
premature  death  and  is  associated  with  the  unnecessary  deaths  of 
over  300,000  Americans  annually.  ^ 

Dr.  Brandt.  Yes,  that  is  the  scientific  evidence.*  . 

Mr  Waxman.  Smoking  is  the  No.  1  cause  of  lung  cancer  in  the 
United  States  and  is  the  major  cause  of  chronic  obstructive  lung 
disease. 

Dr.  Brandt.  Yes.  ,         ,  ^  u 

>Ir.  Waxman.  Cigarette  smoking  is  the  No.  1  cause  of  emphyse- 
ma. 

Dr.  Brandt.  Yes,  sir.  .  v  u  ir  *u 

Mr  Waxman.  Heart  disease  accounts  for  nearly  one-halt  the 

deaths  in  this  country  and  it  is  estimated  that  one-third  of  these 

deaths  are  attributable  to  smoking. 
Dr.  Brandt.  If  you  amend  that  to  be  cardiovascular  disease,  the 

statement  is  correct.  ^  ,     .    ,        .  '  ru    ^  a;^ 

Mr.  Waxman.  Cigarette  smoking  is  the  major  cause  of  heart  dis- 
ease. 

Dr. 3RANDT.  Yes.  ,  ^  v.  v      •  i  r 

Mr  Waxman.  Pregnant  women  who  smoke  are  at  higher  nsk  tor 

the  possibility  of  spontaneous  abortion,  stillbirths,  premature 

births,  and  child  weight  deficiencies  than  women  who  do  not 

smoke.  ^  j 

Dr.  Brandt.  Yes,  that  is  correct.  \    ,  .„      ^  , 

Mr  Waxman.  Women  who  take  birth  cohtrol  pills  and  smoke  are 

more  likely-to  Suffer  a  heart  attack  or  stroke  than  women  who  do 

not  smoke. 

'  Dr.  Brandt.  That  is  correct.  .  . .  , 

Mr.  Waxman.  Certain  occupational  hazards,  in  coiyunction  with 
an  individual's  smoking,  increases  substantially  thfe  risk  of  disease 
.and  death. 

Dr.  Brandt.  That  is  right.-  .       r       u  ^ 

Mr.  Waxman.  ttgarette  smoking  may  cause  death  from  heart 
disease,  emphysema,  or  cancer. 
Dr.  Brandt.  That  is  right. 

Mr.  Waxman.  Cigarette  smoking  is  addictive  and  will  injure  your 
health. 

Dr.  Brandt.  That  is  right  ^  , 

Mr.  Waxman.  No  matter  how  lohg  one  smokes,  quitting  greatly 
reduces  the  risk  to  their  health. 
Dr.  Brandt.  That  is  correct.  u     r  *  ^ 

Mr  Waxman.  The  tobacco  industry  has  made  a  number  of  state- 
ments about  this  legislation  and  about  the  health  problems  that 
many  claim  are  associated  with  smoking.  . 
-  It  has  been  suggested  that  requiring  specific  warning  statements 
about  heart  disease  or  lung  cancer  will  send  a  signal  to  young  pros- 
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pective  smokers  that  smoking  will  only  cause  diseases  that  affect 
older  people  The  implication  of  this  position  is  that  the  current 
warning  label  is  more  meaningful  than  those  proposed  in  the  legis- 
lation. 
,Do  you  agree? 

Dr  Brandt  I  think  that  the  warning  labels  that  name  specific 
diseases  will  influence  younger  pe^jple  to  recognize  that  in  the  first 
place,  we  have  to  get  across  to  everyone  that  the  disease,  is  a  result 
of  cigarette  smoking,  is  cumulative  and  dose-related.  And  I  think  if 
we  can  emphasize  to  young  people  not  only  the  fact  that  it  is  harm- 
ful to  their  health  but  also  causes  specific  illnesses,  that  would  be 
more  effective. 

Furthermore,  it  depends  on  how  young  they  are  talking  about, 
but  the  proposed  warning  about  women  who  are  pregnant  and 
smoking  would  certainly  get  to  a  younger  group  of  people. 

Mr.  Waxman.  Over  the  years,  the  tobacco  industry  has  chal- 
lenged the  Surgeon  General's  statements  about  the  relationship  be- 
tween smoking  and  health.  They  have  suggested  that  the  Surgeon 
General's  warning,  however  well  intended,  is  more  conjecture  than 
scientific  fact. 

For  example,  in  a  1982  review  of  scientific  literature  entitled 
"Cigarette  Smoking  and  Cancer:  A  Scientific  Perspective",  the  To- 
bacco Institute  writes,  and  I  am  quoting  them,  "The  claim  that 
cigarette  smoking  causes  lung  cancer  has  not  been  proven  scientifi- 
cally The  charge  ignores  unresolved  scientific  questions  concerning 
animal  experiments,  smoking  patterns,  and  lung  cancer  rates,  diag- 
nostic variables  and  many  confounding  factors. 
.Would  you  care  to  respond? 

Dr,  Brandt.  The  question  of  what  is  scientific  proof,  I  guess,  is 
the  issue  that  is  being  raised,  and  the  argument  has  been  raised 
that  until  such  time  as  you  can  show  the  physiologic  mechanism  by 
which  cigarette  smoke  transforms  a  normal  cell  into  a  malignant 
cell,  you  cannot  claim  that  smoking  causes  cancer. 

We  know  of  very  few  mechanisms,  that  result  inyaisease,  yet  we 
do  know  a  lot  of  causes  and  we  do  know  that  if  you  can  get  people 
to  quit  smoking,  their  risk  of  lung  cancer  and  heart  disease  will  di- 
minish. ,  •  , 

I  think  Dr.  DeVita  may  be  able  to  address  this  in  some  more 
detail.  > 

Dr.  DeVita.  Dr.  Brandt^put  it  well,  Mr.  Chairman.  My  own  per- 
sonal feeling  is  that  the  scientific^  evidence  is  irrefutable  in  the  , 
sense  that  the  strength  of  association  of  smoking  and  lung  cancer 
is  overwhelming.  The  dose  response  relationship  between  the  inci- 
dence of  smoking  and  the  number  of  cigarettes  smoked  and  the 
time  and  duration  of  smoking  is  irrefutable,  and  the  fact  that  you 
could  cease  smoking'  and  reduce  the  mortality  from  lung  cancer  is 
one  further  piece  of  evidence.  I  think  that  the  animal  data  shows 
that  you  can  cause  cancer  from  cigarette  products.  ^ 

I  believe  that  the  statement  you  just  read  would  not  stand  up  to 
the  test  of  scientific  facts. 

Mr.  Waxman.  Do  you  believe  that  we  must  fully  understand  the 
etiology  of  cancer  before  we  can  determine  the  role  of  smoking  in 
pronioting  the  incidence  of  cancer? 
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Dr.  DeVita.  I  do  not  believe  we  have  to  understand  the  etiology 
of  any  disease  to  present  it.  History  is  replete  with  prevention  of 
disease  without  knowing  the  causes— for  example,  smallpox  and 
cholera.  We  know  that  cigarettes  cause  lung  cancer,  so  if  we  can 
prevent  smoking,  we  can  do  a  lot  to  alleviate  the  cancer  problem  in 

this  country.       *  ,  .   .  .  j   4.  ur 

Mr.  Waxman.  Frequently  you  read  in  tobacco  industry  publica- 
tions that  the  field  of  epidemology  yields  only  statistics,  not  facts 
from  which  scientific  conclusions  can  be  derived.  Would  you  ex- 
plain the  role  and  importance  of  epidemiology  in  establishing  cau- 
sation in  a  disease  like  lung  cancer? 

Dr.  DEVrrA.  Well,  epidemiology  is  like  a  doctor  for  the  entire 
country  listening  to  what  is  going  on  in  the  country,  as  opposed  to 
what  is  going  on  in  an  individual  patient  and  is  a  largely  used 
method  of  case  control  studiesfthat  is  looking  at  individual  di^ 
eases  and  trading  back  to  controls  that  do  not  have  the  disease  and 
looking  at  the  variables  that  seem  to  be  influencing  the  incidence 

of  cancer.  .  ,    .   ,  .  1      i..  i.  . 

What  is  important  for  an  epidemiological  study,  which  is  a  very 
sound  scientific  method,  is  the  strength  of  the  association  to  the 
particular  factor,  and  if  you  put  a  number  of  suspected  carcmogens 
on  a  scale  and  looked  at  the  relationship  between,  say,  cigarette 
smoking  and  any  number  of  other  materials  that  we  are  investigat- 
ing at  the  present  time,  the  difference  in  the  association  is  really 
what  is  key.  The  relative  risk  of  lung  cancer  for  a  heavy  smoker  is 
about  tenfold  what  it  is  for  nonsmokers.  For  a  very  heavy  smoker, 
two  packs  a  day,  you  are  talking  about  a  20  to  25-fold  increase  in 

'^These  are  very  sound  methods  of  associating  certain  agents  with 
the  incidence  and  mortality  from  disease.  ; 

Mr.  Waxman.  We  often  hear  the  suggestion  that  genetics  may  be 
responsible  for  illness  associated  with  -smoking.  Some  people  are 
more  predisp<^  to  cancer  or  heart  disease.  Can  .genetira  explain  ^ 
the  correlation  between  smoking  and  chronic  lung  disease? 

Dr.  DEVrrA.  In  my  opinion,  no.  There  are  some  twin  studi^, 
identical  twins,  with  one  smoking  and  one  not,  and  only  the  smok- 
ing twins  get  lung  cancer;  the  nonsmoking  twins  do  not.  And  that 
would  be  continually  confirmed.  I  see  no  €?vidence  to  the  contrary. 

Mr,  Waxman.  I' want  to  recognize  my  colleagues  for  questions.  1 
might  have  some  additional  ones  later. 

Mr.  Bliley. 

*Mr.  BuLEY.  Thank  you,  Mr.  Chairman. 

Dr  Koop,  in  your  recent  press  conference  announciiig  puDlica- 
tion  of  this  year  s  Surgeon  General's  report,  you  claimedj^h^t,  and 
I  qupte,  "Smoking  is  responsible  for  some  340,000  deaths  in  this 

country  annually. '        ^  ^  .     .  ...v 

Are  you-  aware  that  this  figure  was  manufactured  without  any 

scientific  basis  by  an  advertising  man,  Emerson  Foot,  back  in  1965, 

who  publicized  the  first  Surgeon's  General  report? 
Dr.  Koop.  No,  sir,  I  am  not. 

Mr.  Bulky.  Where  did  you  get  your  figure,  345,000/ 
Dr.  Koop.  We  got  our  information  from  the  National  Center  for 
Health  Statistics. 

V 
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Mr  BuLEY^  Dr  Koo'p,  one  of  the  points  made  in  this  year  s  Sur- 
geon General's  report  was  a  statement  that  about  half  the  cigarette 
smokers  who  quit  do  not  resume  the  habit,  and  that  about  95  per- 
cent of  the  quitters  do  so  on  their  own,  without  help  from  outside 
sources.    '  '  , 

Doctor,  do  you  hot  think  these  figiires  contradict  the  statement 
in  the  propped  warning  labfel  regarding  addiction,  which  suggests 
it  is  nearly  impossible  to  quit? 

Dr  Koop.  No,  I  do  not  think  so,  sir.  Studies  that  you  just  quoted 
also  indicate  that  it  is  the  motivation  beyond  the  quitter  s  response 
that  is  the  important  thing.  And  if  you  have  the  kind  of  a  person 
who  can  be  s^Jf-rewarding,  then  his  motivation  is  higher. 

For  example,  my  father,  a  two-pack  cigarette  smoker,  bad  a  ter- 
rible chronic  cough.  My  mother  asked  me  one  day  if  I  could  do 
something  to  help  him  stop.  I  said  he  will  never  stop  because  he 
has  Aot  got  the  guts. 'He  was  standing  right  behind  me,  and  he 
never  smoked  again  in  his  life.  He  was  the  kind  of  a  man  who  had 
a  self-rewaVding  kind  of  a  personality.  I  tKink  that  is  what  counts 
in  the  motivation  of  thesie  people. 

Mr  BuLEY.  I  see.  Doctor,  in  your  extensive  medical  background, 
have  you  had  any  training  in  behavioral  sciences? 

Dr  ^Koop  Specific  training  tfiat  conies  in  college'  ai:id  medical 
school  and  graduate  school,  and  the  fact  that  you  cannot  help  but 
learn  something  by  watching  people  in  medical  practice  over  the 
years. 

Mr.  BuLJEjY.  But  you  have  not  had  any  specifip  training? 
Dr.  Koop.  No,  sir.  ^ 
Mr.  BuLEY.  Thank  you.  ^  ^ 

Dr,  Brandt,  hive  ygu  had  any  training  in  behavior  sciences? 
Dr  Brandt.  I  have  had  no  fonnal  training  in  behavioral  scien- 
cies.  .  ^  s 

Mr.  Bulky.  I  see.  Are  you  familiar  with  this  report,  this  report 
to  the  President  and  the  Congress  on  health  hazards  .associated 
with  alcohol  and  methods  to  inform  the  general  public  of  these  haz- 
ards?It,was  published  in  November  1980. 
/D?rBRAN0T.  I  am  not  familiar  in  'detail;  no,  sir. 

Mr.  Buley.  I  s^e.  Well,  in  that  report,  I  wanf  to  read  you  some 
statements.  While  it  was  eoaeerned  primarily  with  alcohol,  it  does 
take  on  tobaeco. 

We  were  concerned  about  the  overuse  of  one  of  the  Government  s,  moet  important 
forms  of  health  alert,  a  general  health  hazard  warning  label,  if  itos  ppesible  to  com* 
municate  the  information  adequately  through  other  means.  If,  as  a  numbef  of  com- 
munications experts  advise,  the  public  is  becoming  jaded  over  Govmiment  warn- 
ings, the  Government  should  use  health  hazard  warning  labels  with  caution. 

'  The  second^tatement:  ^  ^ 

Labeling  alcoholic  beverages  with  a  series  of  specific  health  hazard  warning, 

rotating  labels,  such  as  we  are  talking  about  here— 

Was  also  considered  as  a  poesiblot  method  to  convey  a^rge  number  of  specific 
health  warnings  to  the  alcohol-consuming  public.  The  departments  believed  rotating 
labels  for  alcoholic  beverages  would  "^confuse  the  public,  cause  them  to  believe  that 
one  particular  brand,  for  example  with  50-percent  alcohol,  might  cause  alcoholism, 
while  another  product  with  12-percent  alcohol  might  cause  birth  defects,  and  so  on 
Also,  such  a  requirement  would  pose  potentially  difficult  administrative  and  en- 
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Pwenant  women  in  cbildbetring  yews  confront  multiple  haards  m  the  safe  com- 
pteSWpr*gn«iicy.  Among  theSiire  cigwette  «J"»J°1  "'^'^P^?^;,*^ 

uSs^ctttin^  and  in«iequate  diet.  A  strat^  on  mdiv^ual 
$SraS«TSrted  toward  each  health  riak  may  simply  have  the  effect  of  ove^ 
JaS^  the  woman  and  her  family  with,  prohiSiUon^.  If  everything  api^  to  be 
Kfiii,  »me  may  adopt  the  fatalkic  view  and  contmue  unsafe  habits  and  life- 

"^S  our  judgment  such  informaUo'n  *can  be  more  successfully  conveyed  a 
nubhc  ^rSn  campaign  co^ring  aU  significant  risks  to  pregnancy,  rather  than 
SS)Wn  Ubelin^lffort^r^  toward  the  tingle  risk  of  «acohol  consumpUon 
with  corollary  efforts  singling  out  smoking  and  caffeme.  ,  i,„n~j, 
/StSough  inoking  levelThave  declined  in  public  awareness  the  health  hoards 
have  inaSsed.  department  conduded.  after  reviewmg  available  studies^  that  it 
k  ^Stelt  this  ti^to  isolate  fflrimpact  of  any  specific  communication  tech- 
niq?eTw^o!dn7behavior,  including  the  cigarette  wam,ng  label  on  the  cigarette 
package. 

Do  you  agree  witii  thoee  statements?   ,    „    ,  ^,        ^  .  . 
■  Dr  Branot.  WeU,  I  cannot  agree  with  all  of  those  statements, 
Mr.  BEley.  I  think  that  in  the  first  place,  we  are  trymg  to  be  selec- 

would  agtee  with*  the  statement  that  Vou  can  overwhelm  the 
pubUc  with  information.about  everything  being  harmful,  and  that 
it  i»  important  to  select  those  things  that  have  the  great^t  risk  to 
the  public.  If  one  looks  at  the  causes  of  death  and  m  particular  if 
one  looks  at  the  loss  of  years  of  productive  hfe,  that  ^,  Premature 
deaths  deaths  before  the  life  expectant,  and  selects  from  that  list 
those  agents  that  have  the  greatest  ihfluence  on  persons  losing 
theu-  Uves,  and  selectively  warns  on  that  then  we  accomphsh 
the  most  Qearly,  cigarette  smoking  lefids  that  list.  We  teel  that 
therefore  we  must  warn,  the  public.  • 

Now  that  does  not  mean  that  that  is  the  only  thing  we  will  do. 
Certainly,  public  education  efforts  must  continue.  .Certamly  we 
have  to  continue  our  research,  particularly  on  Ww  people  can  quit 

*'*&J?hink  we  will  be  selective.  I  do  not  disagree  that  we  should 
be,  but  I  think  cigarette  smoking  is  certainly  riglft^t  the  moment 
the  most  important  thing  we  can  address.    ,    _     ,.  ,  . 
Mr.  BumTWell,  Dr.  Brandt,  you^ated  the  Swedish  experience. 
Dr.  Brandt.  Yes,  sir.  '  , 

Mr  BULEY.  We  had  testimony  Friday  afternoon  at  our  last  hear- 
ing, 'm  far  unrefuted,  that  in  ,11  years,  5  vears  before  anM  years 
aince  rotating  labels  went  on  the  packs,  there  has  ^n  absolutely 
no  change  or  virtually  no  change  in  consumption  m  Sweden.- 
•  In  Great  Britain,  where  they  have  had  rotatmg  labels  for  d 
years,  there  has  been  no  measurable  change  m  consumption,  betore 

or  ftftcr  * 

In  Norway,  where  they  have  totally  banned  cigarette  advertising, 
and  there  has  been  a  massive  campaign  by  the  Government  to  edu- 
cate pej)ple*^on  the  dangers  of  smoking,  there  has  not  been  any 

''^I^oland,  where  cigarette  advertising  is  banned,  there  has  been 
no  c^e  hi  consuiMtion.  And  indeed,  in  Italy,  where  cigarette 
adverU^  has  been  Wned  for  20  years,  consumption  is  up^  60 

we  are  not  in  this  biU  today  talldng  about  health  hazan^. 
It  is  not  designed  that  way.  It  is  designed  to  putting  laBehn^  on  to 

>er|c         au2  ^ 
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get  people  to  stop  smoking.  The  fact  of  the  matter  is  that  where  it 
has  been  tried,  it  has  not  worked.  ^ 

Now  neither  you  nor  Dr.  Koop  are  trained  in  behavioral  scien- 
cies  What  do  you  base  your  testimony  on  that  by  doing  this,  we 
will  reduce  smoking? 

Dr  Brandt.  Well,  I  think  that  one  can  look  at  what  is  happening 
in  this  country  in  the  past  18  years.  Cigarette  consumption  is* 
down.  The  most  re<:ent  survey  of  high  school  seniors,  for  exam- 
ple  

Mr.  Bu^.  True.  I  accept  that.  But  is  H  down  because  of  the 
warning  on  the  packs,  or  is  it  down  because  of  the  'education? 

Dr.  Brandt  [continuing],  I  think  it* is  probably  both. 

Mr.  BuLEY.  You  think  it  is  probacy  both?  Can  you  specie  for  a 
fact?  Do  you  have  any  studies  to  say  that  it  is  down  because  of  la- 
beling? 

Dr.  Brandt.  No,  sir,  but— ^ ' 

Mr.  BuLEY.  TJiank  vou.  You  have  answered  my  question.  I  yield 
back  my  t^me  to  the  chairman.  '  ^ 

Mr.  Waxman.  I  thank  the'gentleman  for  yielding. 
Mr.  Whittaker. 

Mr.  WHrrTAKER.  Thank  you,  Mr.  Chairman.  I  regret  that  I  was 
unrable  to  attend  last  Friday'^  hearings,  but  I  do  very  much  wel- 
come Dr.  Brandt  and  the  panel. , 

I  would  like  to,  for  my  own  edification,  incjuire  essentially  what 
the  agency  has  in  mind  when  they  suggest  simultaneous  labeling 
might  be  more  effective  than  the  rotating  labeling.  I  am  curious 
about  how  many  labels  could  be  placed  on  a  cigarette  pack  or 
whether  it  should  be,  for  example,  two  packs  out  of  a  carton,  or 
would.it  be  required  on  all  cigarett^  9f  whatever  brand  for  some 
period  of  time?  What  essentially  are  you  proposing  there? 

Dr.  Brandt.  What  we  are  proposing  is  that  there  be  only  one  * 
warning  label  on  any  one  package,  but  that  in  any  carton  or  any 
selection  of  packages,  the  smoker  would  be  exposed  to  all  of  the 
warning  labels  that  are  available.  That  is,  rather  than  run  one 
warning  label  for  6  months  and  then  another  one,  that  you  run  all 
of  them  simultaneously  so  that  they  are  constantly  exposed  with  a 
wide  variety  of  information. 

Mr.^  WHrrTAKER.  Dr.  Brandt,  would  you  favor,  and  when  I  say 
"you''  I  mean  you  as  the  agency,  would  you  favor  a  substantial  in- 
crease in  cigarette  taxation  ^  a  disincentive  to  smoking,  and  di- 
recting possibly  the  increased  revenue  toward  defraying  some  of 
the  health-related  costs  x)f  smoking  and/or  research? 

Dr.  Brandt.  Well,  as  you  know,  sir,  the  President's  budget  does 
not  call  for  such  an  increase,  and  I  would  look  upon  the  excise  tax 
issue  as  more  of  an  economic  question  than  one  I  am  qualified  to# 
answer. 

Mr.  Whittaker.  Would,  you  hazard  a  guess,  if  it  is  possible 
within  the  amount  of  research  you  have  done  in  this  area,  what 
the  level  of  additional  taxation  is  that  would  be  necessary  p^  pack 
to  cover  the  estimated  $13.6  billion  of  health-related  costs,  just  to 
break  even? 

Dt.  Brandt.  No,  sir.  I  am  afraid  I  do  not  have  that  information. 
We  will  be  happy  to  try  to  look  into  that  and  provide  it  for  the 
record  if  you  would  like.  ,  • 
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[The  following  information  was  received  for  the  record:] 
In  1981.  640  billion  dgartttw  or  32  billion  package.  (20  cigarette  per 
were  lold  An  eight  cent  Federal  excise  tax  per  package  generated  $2.5  billion  in 


Thus,  the  Federal  excise  tax  would  have  to  be  raised  to  43  cents  per  package  to 
generate  revenues  of  $13.6  biUion  (assuming  32  biUibn  i»ckages  are  ?oW)  To  gener- 
ate $25  bilhon  m  revenue,  the  Federal  excise  tax  would  have  to  be  raised  to  78  cents 
per  package  (assuming  32  billion  packages  are  sold). 

Mr.  Whtitaker.  I  would  appreciate  it.  And  in  addition,  I  would 
also  like  to  ask  what  amount  above  that  level  of  taxation  would  be 
required  to  recoup  the  estimated  $25.8  bUlion  costs  for  premature 
death  and  disability?  So  if  you  could  bring  that  to  our  attention,  I 
would  appreciate  it.  • 
.  Dr.  Brandt.  Yes,  sir.         -  .  . 

Mr.  WHrrrAKER.  What  has  been  the  expenence  m  other  countnes 
with  increased  levels  of  taxation  on  cigarette  products  in  mmimiz- 
ing  or  discouraging  increased  consumption  of  tobacco? 

Dr  BRANiyr.  Well  again,  it  is  difficult  to  attribute  change  to  any 
one  variable.  The  most  recent  data  from  England  is  that  cigarette 
smoking  is  dropping  at  a  very  rapid  rate  in  that  country.  There  has 
been  a  significant  change  over  the  past  2  to  ^3  years  m  the  con- 
sumption of  cigarettes  in  England.  Some  persons  attribute  that  pri- 
marily to  the  use  of  the  warning  labels,  §ome  attnbute  it  to  the 
increases  in  taxes.  .       .       .  -i-u 

The  most  recent  event  that  has  happened  m  that  country  with 
respect  to  cigarettes  has  been  an  increase  in  the  level  of  taxes. 
Whether  or  not  one  can  attribute  any  change  in  human  behavior 
to  any  single  event  is  somewhat  problematic.  That  is  the  one  coun- 
try about  which  we  have  inforpiation  at  present. 

Mr  Whtttaker.  In  my  reading,  England  is  the  most  recent  coun- 
try to  implement  a  high  level  of  taxation.  Is  that  the  only  country 
that  has  implemented  that  in  the  last  decade?      ^    ,  , 

Dr.  Brandt.  It  is  the  only  country  that  I  have  firsthand  expen- 
en^  about,  Mr.  Whittaker.  Let  rhe  see  if  anyone  else  on  the  panel 
knows  that  information.  ^ 

[Pause.] 

Dr.  Brandt.  No.  Well,  w^  will  be  happy  to  look  at  that  and  pro- 
vide you  with  that  information. 
[Testimony  resumes  on  p.  313.]- 

[The  following  information  has  been  received  for  the  record:] 
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lt€(fc(rouiid  dttt  on  the  e^^rieneet  of  other  countries  oa 
the  taxation  of  cigarettes  and  cigarette  consuaption 
patterns « 


Source:    Roener,  Rutfa<>^gislative  Action  to  Codbat  the 
World  Sacking  gpxdeaic;    A  Report  to  the  World 
Health  Organization.  Chapter  XII.  "yise^l  ^nd 
Econowic  Measures."   Draft  report,  Unirersity 
of  California,  Los  Angeles,  California,  1982, 
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Iter,  art  «»e  «ho  illtg*  tl«t  Covtrnjwtt  hm  1"*";!?^ 
MOklaa  bec*use  of  the  vist  rtvwut  tint  9«ts  ctujht  by  the  Chjn- 
idlir'sTet.   I  c*n  «s$we  you  thet  thts  Is  i«oM«n$e,   It  «uld  be 
possible  to  ral^  this  revenue  In  toM  other  tMy. 

—0.  Eimils,  Secreury  of  SUte  for  Heilth 
UnlUd  Klngdoi.  riper  presented  to  the 
Oxford  Medlcil  Society,  27  Octcber  1976 

The  tobeceo  Industry  has  Urge  stakes  In  defeatlns  efforts  to  control  the 
Making  epldt«1c.  The  tr^endous  concentration  of  economic  power  In  the  seven 
trensiutlonal  tobacco  conslo-erates.  described  In  a  1978  report  of  the  United 
lUtlons  conference  on  ftede  and  Oevelop^nt.^S^  presents  a  formidable  adver- 
uxy  to  90veri»ents  struggling  to  discourage  their  young  people  frai  taking  up 
tMkIng  and  to  persuade  swkers'to  free  themselves  frw  tobacco  dependence. 
Unged  on  the  slde^  the  tobecco  Interests  are  their  enor«»us  financial  re- 
Murces,  their  cbntrol  of  Industrial  technology  for  producing,  wnufacturing, 
•Id  packaging  tobacco  products,  their  wstery  of  sophisticated  «rket1ng 
techniques,  and  their  secret  -eapotv-the  addictive  nature  of  tobacco. 

M  the  sane  t1«e.  govertinents  have  a  significant  economic  Interest- 
leaving  aside  huwniurlan  coneerns-1n-protect1ng  tlj|fir  people  against 
preMture~-death  and, chronic  disability  from  $«k1ng  resulting  In  loss  of  pro- 
ductivity. Against  the  .ueh-vaunted  economic  benefits  of  tobacco  production 
■ust  be  *«1gh«l  the        costs  of  smoking.    In  the  United  States,  the  ecoqenlc 
consequences  of  s-oMng  *«re  estimated  In  1976-to  total  $27.5  billion,  of 
..hich  S».2  billion  represented  direct  health  care  costs.^^  If  governments 
and  'anti-smoking  forces  are  to  combat  the  po-erful  arma-enUrlum  of  the  \^ 
tobacco  co.lP«.1«.  every  strategy  that  hoWs  promise  for  diminishing,  and  ^ 
eventually  eliminating,  smoking  In  soclfety  must  be  explored. 

One  constellation  of  measures  that  has  ieen  used  In  only  a  limited  W  Is 
that  of  fiscal  and  *conom1c  actions.  These  Include  policies  on  taxing; 
Insurance  Incentives  and  disincentives;  and  econwlc  subsidies. 
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nt  tesic  rMSont  for  aioptln)  fiKal  «d  •comic  Muurts  art: 

!•    T#  ^Ifcourage  wokIng  In  ftnr^al  and  mking  of  sort  hamful  brands 

f  ♦ 

In  articular. 

2.  To  <kcrM€  production  oMobtcco  and  to  provldt  Inctntlvts  for  •  -'J 
roductlon  of  Itss  baniful  cropf. 

3.  To  discouragt  saolcing  by  young  ptoplt. 

4.  To  financt  SMMng  tducatloo*  s«oMng  ctssatlon  acttvltlts.  and 
rtstarch  on  laoklng. 

Jilting  Taxes  and  Pricts  ^ 

TIrtt  Jypes  of  taxing  policies  art  dtscrlbad  In  Culdellnts  for  Siolctnq 
OMtroU«a  gmral  tax  Incrtast,  difftrtntlal  taxts  favoring  lo¥  tar  and  nlco- 
tint  clfarcttts,  and  Inclusion  In  the  tax  structurt  of  a  Itvy  to  financt  s«ok- 
1N|  education,  swking  cessation  activities,  and  rtscarch*^^^ 

Antral  Tax  Increase «  Raising  taxes  or  prices  teens  to  decrease 
coasiNptlon  of  tobacco^^^'^  According  to  the  teyal  Colleoe  of  Physicians  of. 
London,  Vhen  the  price  goes  up,  the  consuvptlon  goes  dowi.^^l  Experience  in 
tkt  Unlttd  lC1ng<lQ«  shows  that  five  tax  Increases  Introduced  fron  W%  to  1978 
were  tstotlated  wltlr  a  5  percent  reductloiv  Inxigarettt  sales  end  hastening 
the  Mvt  mmy  frm  high  Ur  clgarettes.^*^  Jn  BelgluM,  the  Federal  Republic 
•f  fienMny,  Uixen^ourg,  the  Netherlands^  India,  and  Italy,  price  Increases 
reduced  sales  to  sow  extent«^^  Granted  that  total  per  capita  spending  is  ^ 
•ore  lRi;;iuent1al  than  prices  on  per  capita  cigarette  consuaptlon,  as  one  study 
•f  47  countries  sho«,^^  nevertheless  higher  taxes  and  consequently  higher 
pr^cts  to  restrain  consunptlon.^^  There  Is,  however,  soae  tvldtnct 
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lailtttlMi  tliit  t  prict  lncrMit  Ml  only  a  tiaporify  influtnct  on  fil%s  and 
littlt  liiflutnce  on  co«u»pt1oii;  tM$  ■InHwl  intlwnct  nms  to  afftt^ 
4ft1ly  cmuiptlon  levtls  rather  than  the  prevalence  of  wwWng.^^  Despite 
th1i^MeAce»  the  long-tem  effects  of  price  Increases  Introdxed  as  pert  of 
a  c»prehen$1ve  progrw  of  swking  control  are  not  know,  and  therefore  this 
strategy  should  be  tried  u  part  of  an  overall  program ^^'^ 

differential  Taxes,   A  differential  tax  system  favoring  low  Ur»  nicotine, 
end  arbon  monoxide  brands  Is  another  approach  to  use  of  taxes  to  encourage 
less  harmful  cigarette  $«ok)ng.   A  Canadian  analyst  suggests  that  raising 
taxes  on  tobacco  products  with  high  tar  and  nicotine  contents  could  be  ac- 
cwpllshcd  by  one  or  a  c«61nat1on  of  the  following  methods:  Increasing 
customs  duties  on  imported  products.  Increasing  the  licensing  fee  fbr  tobacco 
4ealers^.  Increasing  the  excise  tax  and  toclse  duty,  paid  by  manufacturers.  In- 
creasing  the  corporation  tax  by  making  promotion  costs  npn-deduCtlble.  and 
increasing  the  sales  tax  at  the  federal  and  provincial  levels.^^^  As 
coidellne^  for  Snoklno  Control  recome^nds,  hlgh-tar  cigirettes  should  become 
— 169 
■ore  txpenslve,  rither  thin  low  tir  c1g»rette$'^  btcoming  i^ieiper. 

New  York  City  his  enKted  in.ordlnince  1«ipo'$1ng  higher  twes  on  high  t.ir 
•nd  nicotine  brinds.""  The  Royil  College  of  Physlclins"  of  London  fivors 
.-introduction  of  dlfferentlil  t»xit10n  of  tobacco  products  related  to  the 
l.tert  1nfon«t1on  on  heilth  rlsks.'l"  The  United  Klngdoa.  Introdxed  •  tw 
differtntiil  in  fivor  of  pipe  tobicco  because  pipe  s«lc1ng  Hone  is  less  hir»- 
/yl.thin  w  equivalent  wount  of  cigirette  $«k1ng.  The  Itoyil  College,  how- 
.•ver;  expressed  concern  lest"he«vy  cigirette  swkers  switch  to  pipes  ind.  with 
eontim/id  ir«ning  of  the  pipe.  Increise  their  risk.  The  IrltUh  tw  liw  h«s 
•owbeerJ  cJ-nged  to  confon.  to  the  0««r*er  18,  1978  guidelines  of  the 
Europein  Economic  Council. 
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(Wtctlons  My  k%  offtrtd  to  t«  Incrtasts.  Ohe  Is  the  adverse  1«pect  on 
lei^lacaM  imkari^  possibly  a  blesslnj  in  disguise.  Aiother  is  thit  liv- 
creased  ttxes  iy  have  only  a  ttaporary  InHuence  on  sales*  affecting  Indi- 
vidual dally  coftsuMptlon  but  not  the  prevalence  of  smking  in  a  society*  es' 
Mentioned.   Nevertheless,  despite  these  objections^  wcr%  experience  Is  needed 
with  this  strategy.   A  representative  of  the  Kitlonal  Board  of  Health  of  ^ 
Finland  In  describing  the  strong  saoklng  control  legislation  In  Finland  stated* 
candidly: 

One  element  In  a  truly  health-oriented  siptclng  control  policy  Is 
■Isslng-nawely  price  policy.   There  Is  growing  evidence  on  the  Inportance 
of  price  policy  as  a  determinant  of  cigarette  consumption,  especially 
monq  young  people;  and  i^^  personal  guess  Is  that  the  tlae  will  be  ripe' 
fpr  new  legislation  on  price  policy  In  a  few  years.  NeanMhIle  price  poli- 
cy weasures  that  can  be  carried  out  under  the  current  legislation  will  be 
used  90  Ur  as  politically  possible. 

Finland  had  proposed  two  ■easures— obi Igatory  price  checks  on  cigaretter^wlce 
a  year  and  differential  taxation  based  on  hanaful  substances.  Both  neasures  - 
received  broad  approval,  but  action  was  postponed  because  overall  revision  of 
excise  taxes  was  under  conslderatlon  by  a  national  conmlsslon. 

levy  for  Antfswwking  Activities.   As  iwntloned  earlier  in  connection  wlth^  ' 
Mandating  health  education,, I eel  and  requires  that  the  state  tobacco  Monopoly 
spend  tm  percent  of  grbss  tobacco  sales  on  information  nn  television,  radio, 
in  newspapers,  cinemas,  and  other  places  warning  against  the  hazards  of  smok- 
ing.   In  Finland  0.5  percent  of  tobacco  tax  revenue  must  be  allocated  in  the 
national  budget  for  health  education,  research,  and  evaluation^  In  smoking  corv- 
trol.   In  Venezuela,  part  of  the  tobacco  tax  is  used  by  the  National  Tobacco 
Fund  for  development  In  the  rural  tobacco  growing  regions. In  the  United 
SUtes,  the  Health  Secretary  of  the  SUte  of  Pennsylvania  advocates  a  penny  < 
peck  increase  In  the  sUte  cigarette  tax  to  finance  a  cancer  registry  and  the 
beginning  of  cancer  screening,  detection,  a nd^ prevent ion. jrogr ins .^^^ 


ERJC  , 


306 


iMtrawct  lactntlvts  and  Olstftctntlvts 

Aiiftiitr  ftom  of  ocofwalc  Msurt  afftcting  tmkinq  Is  thi  rowing  prKtlcf 
fe^  tilt  msuranct  Industry  In  the  United  SUtes  of  txteoding  discounts  on  lift 
Instirince  {K'MltMS  to  non$w>kers.  This  Innovation  began  In  1964.  when  the 
SUtt  Mutual  Life  Assurance  C«pany  of  Aiierlca  offered  a  new  life  Insurance 
policy  exclusively  to  persons  Oio,  at  the  tisie  of  application,  had  not  s«)ked 
cigarettes  for  a  year.   In  1976,  the  cwptny  extended  non$«)ker  discounts  on 
pr«a1utts  to  all  Its  Individual  norvpenslon  life  Insurance  policy  holders  t^o 
were  nonswkers.  After  14  years'  experience,  analysis  of  ■ortallty  dlffer- 
thces  between  Insured  swkers  and  nonsnokers  revealed  the  tragic  fact  that  the 
coMpany's  awker  policy  holders  were  experiencing  wrtallty  almost  two  and 
half  ti«e$  that  of  their  nonsaoker  counterparts.^^^  Since  1964  ,  54  companies 
have  bfgun  to  offer  prwluns  on  life  Insurance  policies  to  nons«)kers  at  lower 
than  standard  rates .^^^  These  compinles,  also,  have  all  found  the  nortallty 
rate  amng  their  nonswkers  «uch  lowtr  than  that  of  their  $«ker  policy 
holders.   In  fact,  the  Insurance  conpanles  have  been  so  struck  by  the  wgnl- 
ttide  of  differences  In  wrtallty  rates  between  s«)ker$  and  nonsiwkers  that  the 
Industry  has  developed  an  Inter-conpany  study  of  this  question. 

Ilille  this  experience  Is  still  considered  United,  Insurance  executives 
btlUve  that  the  ■ortallty  differences  between  s«)kers  and  nonsAokers  «ust  be 
taken  Into  account  for  Individual  Insurance  underwriting  and  pricing  pur- 
poses. A  principle  In  tstabllshing  underwriting  classifications  Is  that  the 
standard  group  should  be  the  largest  group,  and  t»wse  who  are  either  preferred 
or  sub-standard  should  be  In  the  ulnor^lty.   According  to  the  1979  Report  of 
the  0,S.  Surgeon  Ceneral,  nonvwkers  are  now  the  larger  group,  coaprlslng  67 
percent  of  the  U.S.  population,  and  new  life  Insurance  business  reflects  this 
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talMACt  Of  npn$«oker$.*''   Therefore,  norfsaolcers  can  properly  be  considered 
at  the  population  that  defines  -standard"  risks,  and. snokers  should  be  defined 
as  sub-standard.  The  experience  of  state  Mutual  Life  Assurance  Company  with 
prenlua  discounts  and  vlth  offering        dividends  to  nonsfiolcers  has  shown 
that  the  net  cost  for  nonswoker  life  insurance  policy  holders  can  be,  on  a  20- 
year,  interest-adjusted  basis,  30  percent  lower  on  the  average  than  the  cost 
for  corresponding  s>*io^ers.  - 

The  practice  of  giving  Insurance  Incentives  based  on  nonsiwking,  if  widely 
adopted,  a^^ovide  additional  econontc  leverage  in  the  struggle  to  conbat 
the  sacking  epidemic.   Insurance  Incentives  and  disincentives  will  enlarge  the 
roU  of  the  Insurance  Industry  from  that  of  artuarial  and  financial  under- 
writer to  that  of  active  participant  in  the  effort  to  change  people's  behavior 
to  nore  healthful  life  styles. 

« 

Abolishing  Subsidies  for  Tobacco 

An  iaportant  issue  facing  national  governnents  and  international  agencies 
Is  the  question  of  agricultural  subsidies  for  tobacco  production.   The  contra- 
diction between  providing  Incentives  for  tobacco  production  and  the  public 
health  objective  of  saoking  cessation  is  clear.   Yet,  tobacco  cultivation  is 
,an  iaportant  source  of  eaploynent,  cash  incoroe,  and  export  earnings.  As  the 
Food  and  Agriculture  OrganizatiOh  has  pointed  out,  it  is  anong  the  field  crops 
trith  the  highest  return  per  unit  of  area,  but  has  very  high  labiLr  and  capital 
input^  requireraents  which  aake  It  difficult  to  switch  to  otiier  crops,^^^' 

Consuners  in  various  countries  have  begun  to  call  for  a  reduction,  and 
Mltiaately  dbolition,  of  subsidies  Ijpr  tobacco.  The. first  Ceraan  nonsnokers* 
congress  In  1974  recoonended  a  progressive  cut-back  in  subsidies  for  tobacco 
growers  and  use  of  the  fund  generated  for  a  Urge-scale  cjapaign  against 
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fMk1n9  1ft  CyrojWM  schools/  In  IHO.  this  r$cmmndiUoh  jm%  rm^.  tnd  in' 
appMl  niTSnt'to  tht  emission  oyhe  European  Co«tt«1t1t$  In  Irusstlf  fon 
a  %M  ptrccnt  roductlon  in  subsidies  for  tobacco  rowers.   In  the  United 
jStates^.thi  national  Omission  on  awMng  and  Health,  a  body  of  distinguished 
citizens  appointed  to  propose  national  policy  on  this  subject,  recoawended 
that  subsidy  of  tobacco 'in  the  present  tobacco  price  support  «yste«  In  the 
Uhlted  States  be  phased  out  over  a  ten-^ar  period."'  Fay^nts  should  be 
Mde  to  farmers  for  not  growing  tobacco.  Assistance  should  be  provided  to 
famers  to  -grow  li^s  hanrfuj  klrils  of  tobacco.  Research  on  non-haraful  uses 
of  tobacco  should  be  expended.   In  Oane,  1961  the  h^ric^n  Hedlcal  Associa- 
tion, reversing  a  IS-year  policy,  passed  a  resolution  reco«nd1ng  the  end  of 
federal  subsidies  to  the  tobacco  industry.  The  resolution  was  i»tro^|i|||^y  « 
tMrd*ytar  iiedlcal  student.^^ 

Wthout  •1ni«l2lng  the  complexities  ^and  problems  of  achieving  a  change  In 
national  and  International  economic  policy  on  tobacco  production,  we  may 
nefertheless  heed  these  well-considered  recommendations  of  concerned  consumer 
roups.  »oth  the  WHO  Expert  Cowlttee  on  Siioklng  and^  Health  and  the  World 
Health  Assembly  have  urged  cooperation  of  International  agencies  to  achieve 
crop  diversification  and  development  of  substitute  crbps.   Imaginative  provi- 
sion of  economic  Incentives  for  production  of  alt«;nat1ve  crops  may  be  a  way 
to  begin  to  close  the  gap  between  economic  policies  and  public  health 
Objectives.  '  / 
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1S3.  C.F.R.,  Tltlt  tl—M  tNi  Onifs.  MC.  310.M1. 


M\.  Offic.  Minis*  dt  U  Santt  tt  4t  U  Stcuritt  SodtU,  No»  •p/45, 
2f  nmmt^r  I960. 

i 

ISS.  rtrsoMl  coMiunlcitlon  frm  Urs  It  Unstroi,  Dirtctor  Gentrtl ,  Katlonti 
.  tekln?  ind  Htilth  Assoc1it1on»  S««td(n« 


156«  Itqlslitlve  and  Aifcilnlstritlvc  Action  for  Control  of  Tobicco-SwoklrKi  In 
Finland  >  supra  nott  149  at  8« 

Marketing  and  Distribution  of  Tobacco,  Study  prepared  by  the  UHCTAO 
Secretariat,  United  Nations  Conference  on  Trade  and  Developnent,  16  Jme 

1S8«  t«K«  Luce  and  s.O*  Schweitzer,  "Swoklnfl  and  Alcohol  M>u$e:  A  Cowparlson 
of  Their  Economic  Consequences/  Mew  England  Journal  of  Medicine,  vol. 
298,  p.  570»  March  9,  1978* 

159»  guidelines  for  Seeking  ControK  2d  edition,  edited  by  Nigel  Criy  and 
Michael  Oaube,  pp.  123-125,  International  Union  against  Cancer,  Geneva, 
1960. 

t  .  • 

110.  J.  Hto,  "Price  and  Consuaptlon  of  Cigarettes:  A  Case  for  Intervention?" 
iritlsh  Journal  of  Preventive  and  Social  Medicine  26;241.  1974t  - 
M.A.H.  Kussell.  "Changes  In  Cigarette  Price  and  Consumption  by  "Men  In 
•rlUIn  1946  to  71>"  iritlsh  Journal  of  Preventive  and  Social  Medicine; 
27:  1,  1973. 


Er|c  '  •  '  '313 


■    310  . 

111.  ^klm  «  HtiUht  A  Itpoit  tr»  th«  loyal  Colltjt  of  H«f$ic1in$  of* 
LMioA.  f.  m,  Mtirtn  mic^y  Mbllshlog  Co..  Lt4*,  Tunbridgt  MtlU. 

•     *  4 

182.  fiuldellnes  for  Snoklnq  ControT.  supra  nott  159  «t  124* 

153.  Tobicco-Hazirds  to  Hta Uh  >nd  Hu-n  Reproduction.  PopuUtlon  Reports. 
JStrlts  L.  Ho.  1.  p.  l^U  HarcN  1979.  citing  Un1t«J  St<tts.Oepirt»ent  of 
Arlculti't.  Foreign  Agricultural  Servlci.  Iterld  Cigarette  Production 
and  Trade  In  1977.  Washington;  O.C..  USOA.  July  1978  (Fortlgn, Agricul- 
ture Circular  FT-3-78). 

1M»  A.U.  nkkala.  TLIvIng  Standard  Influences  Degree  of  Cigarette  Swiklng'. 
Tobacco  Reporter  103  {7):55.  72,  July  1976. 

165.  TQbacefr>Ha2ards  to  Health  and  Hman  Reproduction,  supra  note  163. 

166.  Personal  ccwu^lcatlon  from  Or.  Urs  H.  Ranstrom.  Director  General. 
•    National  Smoking  and  Health  Association.  Sweden,  citing  a  Swedish 

*  study:   A.  larrol  and  L.M.  Riwtr«.  nobaksvanorna  1  Sverlge-  (-Siwklng 
Nabits  In  Sweden-)  in  Tobaksroknlno  eller  halsa  (Saok1nq>or  Health). 
National  loard  of  Tfealth  and  Welfare,  Stockholm.  1979. 

167.  Nrsonal  awiunlcatlon  fro-  Or.  Lars^M.  Ra-strw.  Director  fi^rteral^ 
National  Sinking  and  Health  Association.  Sweden. 


..',314 


311  . 

•m,  Htrlcli  iMditoU,  •Uf«l  Mptcfs  ©f  tJit  Omtrol  of  Tpfeicco/  Ltoti 
•  mifim  Qutrttrly.  VoU  4,  pn.         «t  21,  Spring ,  i960. 

MS.  Cii14t11nes  for  awtliw  CbntroK  supra  iioU  15S  at 

170.  Cliartttt  Tax  law  Xtsu^tlons  of  Nm  York  City  Financt  A<ta1n1$trator» 
Art  Id  t  2-A,  uphold  In  Hopio  v.  Cook,  34  M.Y.  2d  100,  312  K.E.  2d  452 
(W4).  i 

171.  «oytl  College  of  fHyslclans,  $upra  note  161  at  120.  ' 

i  '  *  * 

172.  legislative  and  AAtlnlstrative  Action  fbr  Control  of  Tobacco^SwoUng  In 
Finland,  supra  note  ise  at  9. 

m 

173.  Tobacco^Hazards  to  Health  and  Hu—n  Keoroductlon.  supra  note  163. 

174.  The  liit1o>i's  Hta1th>  p.  4,  Dec«irt>er  1980. 


17S.  Nkhael  J.  OowelT,  Vice-President  and  Chief  tetuary.  State  Hutuil  life 
.  •    Assurance  Conpany  of  Awwrlca,  'Insurance  Inci^tlves  Jind  Disincentives"* 
1"  Health  Education 'and  Proaotlon,  Aeenda  for  khe  Eighties,  ^at^ry  of 
*in  Insurance  Industry  Conference  on  Htalth  Education  and  ProMOtlon 
» (Heather  J.  Kotz  end  Jonathan  E.  Fielding,  Eds.),  sponsored  by  the 
Health.  Insurance  Association  of  J^lca,  Anerllfan  Council  of  life 
Ineurence,  1900. 


■  815 


( 

312 

'   i77.  SufTt  iwtt  175. 

178*  ^  iqr<r>ti1tiir>  QraanlMtlon.  Tobicco  -  Spue  Esitntlil  Facts 

(taiMUt«d)«  ^ 

17f .  A  j^tionil  D11«km:  Cl'qarettt  Swokina  or  the  Health  of  A«er1cins>  Report 
^  tht  lUtlonal  Ca»1$$1on  on  SMkIng  and  W>11c  Policy  to  th«  Board  of 
Olrtctors,  Merlcan  Canctr  Socitty,  Inc.,  fhlllp  R.  Ut,  Acting  Chalr- 
Mn»  iJMuary  3U  WS.  5tt  also  Walttr  S.  Rots.  "Ufs  Stop  Exporting 
tht  Swlclng  Epidtnic."  World  Saoldng  and  Health,  vol.  5,  no.  3»  pp.  29- 
32,  AutUKi  1980  (adapttd  froe  "Ut's  Stop  Exporting  the  SwMng 
Ep1d«i1c»"  Reader's  Dloest.  19«)» 

180.  tecrlcan  hjbllc  Health  A<Me<«t1em.  Washington  Hews  Utter^  Ho.      p.  6, 
June»  1981.  ^  ^ 

/ 

'   Ul.  Jnterffitrtlon  of  the  Norweslin  ItslsUtlon  rilles  on  thrtt  irtlcles  by 
KJtll  Ijirtvelt,  Ch»1m»n,  lUtlonil  Council  on  Swklns  ind  Heilth:  "The 
Momeglin  Tob*cco  irt ."-itelltli'Educition  Journil .  Vol.  36,  Ho.  1,  pp.  3- 
*  *  10,  W77.   "Tht  NorwesUrt  Tobacco  *;t  (Introduction),,"  Scandini^Tin 
^iiriUT  of  Ketolritory  DiMises.  Sapp.  Mo.  102,  pp.  142-146,  1978  and 
•Stmiatntil  Action  on  Swking  and  Health,"  jull.  of  the  International 
thiloB  aoalntt  Tuberculosis,  vol.  53,  nb.  f,  pp.  334-339.  Oece^er  1978. 


ERLC 


(  313 

Mr  Whittaker  In  your  opinion,  and  I  will  ask  the  same  ques- 
tion of  Dr  Koop,  in  your  opinion  what  would  be  the  most  effective, 
.  and  I  hate  to  limit  this  to  the  single  best  method,  but  in  your  opin- 
ion what  would  be  the  best  method  in  which  to  recommend  to  the 
legislature  that  we  could  provide^  a  disincentive  to  increased  fobae- 
CO  usage?  '  , 

Dr  Brandt  I  think  that  you  have  to  split  that  up  into  long-term 
versus  short-term.  I  think  the  long-term  solution  is  going  to  be  for 
us  to  understand  why  it  is  that  people  smoke,  and  to  understand 
what  can  be  done  to  assist  people  in  stopping  smoking.  That,  I 
think,  is  our  best  solution.  I  do  think  it  has  shown  remarkable  suc- 
cess thus  far  from  a  whole  variety  of  ways  that  we  must  begin  to 
work  on.  ' 

In  the  short'tenri,  I  think  our  best  approach  is  to  continue  to 
alert  everybody  constantly  to  the«4cinds  of  hazards  they  are  run- 
ningf  and  the  costs  to  our  basic  economy,  particularly  to  our  health 
care  expenditures,  of  cigarette  smoking. 

Let  me  turn  to  Dr.  Koop. 

Dr  Koop.  I  wQuld  agree  with  what  Dr.  Brandt  has  said,  essen- 
tially. The  words  that  you  used,  that  we  could  legislate,  I  think 
limit  what  one  s  answer  might  be.  Therefore,  I  would  go  along  with 
Dr  Brandt  that  what  we  are  doing,  intensified,  is  the  best  way. 

I  think  that  the  primary  thing  I  would  like  to  see  accomplished  if 
we  could  is  to  stop  ydung  people  from  starting  to  smoke,  and  the 
way  to  do  that  is  to  study  the  meanings  or  motivation,  how  they 
can  avoid  peer  pressure  and  that  sort  of  thing.  But  how  that  can  be 
legislated,  I  do  not  know.  ' 

Mr.  WHnTAK£R.  You  mentioned  in  your  testimony.  Dr.  Brandt, 
and  I  have  forgotten  which  agency  you  related  it  to,  but  there  werQ 
.behavioral  studies  going  into  the  origin  of  people  beginning  to 
•  smoke.  Do  you  have  any  projected  date  or  knowledge  of  when  that 
study  wHl  be  available? 

Dr,  Brandt.  We  have  two  sets  going  on,  one  in  the  National  In- 
stitute of  Drug  Abuse,  and  I  will  ask-  Dr.  Pollin  to  address  that 
question. 

Dr  POLUN.  We  have  an  ongoing  series  of  studies,  Mr.  Whittaken 
It  is  not  any  one  single  study.  We  have  found,  along  with  other 
agencies  studying  this  problem,  that  with  regard  to  young  people, 
for  example,  techniques  which  point  out  to  them  that  initiation  of 
smoking  actually  limits  their  freedom  of  choice,  rather  than,  as 
they  often  conceptualize  it  befor^  they  get  started,  thinking  of  this 
as  a  means  of  asserting  independence,  pointing  out  the  limitation 
on  subsequent  freedom  of  choice,  pointing  out  that  they  a^e  sub- 
jected to  peer  pressure  and  helping  them  to  resist  peer  pressure 
has  been  shown  in  a  number  of  c^Feftrily  controlled  studies  to  be 
quite  effective;  and  further,  investigations  of  how  to  strengthen^  and 
apply  this  knowledge  are  currently  under  way,  both  with  regard  to 
cigarettes  and  other  drugs. 

Mr.  WHriTAKER*  Thank  you.  Thank  you,«Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Whittaker. 

It  has  been  suggested  that  a*  major  benefit  qf  cigarette  advertis- 
ing is  the  promotion  of  low  tai^  and  nicotine  brands.  The  implica- 
tion is  that  these  cigarett^  are  somewhat  safer. 

Are  the  so-called  light  cigarettes  safe? . 

• 
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'  Dr.  Branot.  That  question  deserves  two  responses.  There  is  no 
question  that  if  a  person  switches  from  a  nonlight  ci^rette  to  a 
fight  cigarette  without  changing  their  smoking  habits,  that  the  nsk 
mil  be  reduced.  However,  unfortunately  the  prehmmary  evidence 
is  that  many  people  who  switch -to  the  light  cigarette  first  mcrease 
their  consumption  of  cigarette^  and  second,  mhale  more  deeply  and 
therefore,  expose  theniselves  to  the  same  dose  of  tobacco  smoke 
and  the  carcinogens  it  contains. 

So  the  answer  to  your  question  is  yes,  they  are  safer  if  the 
person-continues  to  smoke  in  the  same  fashion. 

Mr.  Waxman.  Is  it  also  the  case  that  qven  if  they  are  safer,  you 
would  not  consider  them  safe?  .  j.  *  *u 

Dr.  BRANi/r.  No,  sir.  I  think  all  of  the  evidence  mOicates  that  the 
only  way  ^ou  can  reduce  your  relative  risk  from  lung  cancer,  heart 
disease  and  other  diseases  associated  with  smoking  is  to  quit  smok- 

^Ifr^^WV^MAN.  H.R  5653  requires  the  disciSsuite  of  ingredients 
used  in  the  manufacture  of  cigarettes.  Does  the  department  cur- 
rently have  a  comprehensive  listing  of  ingredients  manufacturers 
use  in  the  production  of  cigarettes? 

Dr  Bhanot.  We  do  not  now  have  a  comprehensive  listing  ot 
those  ingredients.  We  are,  however,  in  n^otiation  with  repr^nta- 
tives  of  the  tobacco  industry  for  their  voluntary  disclosure  of  those 

to  US.  ...     1  o 

Mr.  Waxman.  How  long  have  those  negotiations  been  going  on.' 

Dr.  Branot.  They  have  been  going  on  for  several  months. 

Mr.  Waxman.  So  as  of  this  point,  the  cigarette  mdustry  iias  not 
disclosed  the  ingredients  it  uses  in  cigarettes  to  the  department. 

Dr.  Brandt.  We  have  not  yet  received  *that.  However,  I  am  con- 
vinced that  the  tobacco  mdustry  has  n^otiated  with  us  m  good 
faith  and  is  making  all  attempts  to  be  responsive  to  our  requests. 

Mr.  Waxman.  Would  you  agree  that  in  the  case  of  a  product  as 
dangerou3  as  cigarettes,  ingredient  disclosure  would  be  appropri- 
ate*^ 

Dr.  Branot.  I  think  that  the  question  really  is  whether  or  not 
the  ingredients  are  harmful.  I  think  if  the  additives  to  cigarettes 
are  safe,  then  the  issue  of  whether  or  not  they  are  revealed  to  the 
public  is  one  of  advertismg  and  marketing  considerations.  1  think 
on  the  other  hand,  if  there  are  additiyes  in  cigarettes -that  are 
harmful,  *then  there  is  no  question  in  my  mmd  but  that  they 
should  be  revealed.  ,         .  .     .   ttt^  incn 

Mr.  Waxman.  Do  yoi\  support  the  provision  m  H.R.  4957  requir- 
ing listing  of  the  carbon  monoxide  cont^t  of  cigarett^ 

Dr.  Branot.  Yes,*  we  do.  I  might  say  il(  I  could,  Mr.  Oimrman,  on 
March  31,  we  will  please  the  advance  report  from  the  health  and 
nutrition  examination  survey,  which  shows  the  blood-  levels  of 
carbon  monoxide  in  smokers  to  be  strikingly  higher  than  that  m 
nonsmokers,  irrespective  of  location  of  sampling  or  other  variables. 
It  is  clear  that  increased  levels  of  carbon  monoxide  put  you  at 
ereatejcjrisk  for  heart  disease  and  for  certain  other  iUnesses. 

It  may  be  that  this  finding  will  lead  us  to  other  ways  to  under- 
stand the  mechanism  by  which  this  occurs,  but  it  is  clear  that 
there  is  a  strikingly  higher^  l§vel  of  carbon  monoxidfe  in  smokers 
than  in  nonsmokers. 
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Mr  Waxman  The  NIDA  Division  of  Research  sponsored  a  meet-  ' 
ing  in  1979  to  evaluate  whether  or  not  cigarette  smoking  was  an 
addiction  What  was  the  conclusion  of  the  task  force,  and  do  you 
know  of  any  recent  evidence  contradicting  the  task  force  conclu- 
sions? 

Dr.  PqtUN.  That  task  force  concluded  that  cigarette  smbking 
•  met  all  of  the  requirements  to  be  considered  as  an  addictive  proc- 
ess, and  to  my  knowledge,  there  has  been  no  subsequent  evidence 
which  contradicts  that  finding.* 

Mr.  WaxmAn.  And  would  you  describe  for  us  the  recent  policy 
recommendation  of  the  National  Advisory  Council  on  Drug  Abuse 
r^arding  cigarettes? 

Dr.  POLUN.  Yes.  The  Advisory  Council  recommended  that  the 
wording  on  the  label  be  changed  so  that  it  include  the  words  **Ciga-  , 
rette  smoking  is  addictive  and  dangerous  to  your  health," 

Mr.  Waxman.  Dr.  Brandt,  the  Office  of  Smoking  and  Health  has 
been  without  a  permanent  director  for  a  considerable  period  of 
time.  When  might  we  expect  announcement  of  a  new  director? 

Dr  3randt.  I  hope  that  we  will  be  able  to  announce  the  new  di- 
rector in  the  next  few  months.  I  must  f^dmit  to  you  that  the  lack  of 
having  a  permanent  director  at  this  time  is  my  responsibility. 
Quite  fraijkly,  we  have  been  trying  to  get  this  report  out,  and  that 
'  has  been  the  whole  problem.  We  are  banning  our  search  in  some 
depth  at  the  present  time.  r 

Mr.  Waxman.  What  is  the  current  and  proposed  1983  budget  for 
the  Office  on  Smoking  and  Health? 

Dr.  Brandt.  The  current  continuing  resolution  level  for  the 
Office  of  Smoking  and  Health  is  $1.9  million.  Our  1983  request  is 
for  $2.1  million. 

Mr.  Waxman.  I  would  like  to  ask  that  an  article  from  the  No- 
vember 1981  issue  of  "Current  Sweden,"  suggesting  that  the  Gov- 
ernment's smoking  prevention  activities  have  in  fact  reduced  the 
percentive  of  adults  and  children  who  smoke,  be  made  part  of  the 
record.  I  would  like  to  share  that  with  my  colleagues. 

[Pause.] 

Mr.  Waxman.  If  there  is  no  objection,  we  will  make  it  a  part  of 
the  record  and  leave  the  record  open  if  anyone  i^hould  wish  to 
insert  any  comments  with  regard 'to  that  study. 

Hearing  no  objection,  that  will  be  the  order. 

[The  following  information  was  received  for  the  record:] 
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The  Swediab  govem^nt  began  its  anti-smoking  work  m  .1963,  when  funds  were 
appropriated  for  the  first  tiM  to  provide  informatiort  on  the  harmful  effects 
of  tobacco,  A  foorc  anibitioua  long-term  program  involving  many  different  types 
of  activities  was  presented  in  a  1973  report  froai  a  special  research  group  on 
tobacco  within  the  National  Board  of  Health  and  Welfare  (Socialstyrelsen), 
This  report,  which  became  internationally  known  as  "Sweden's  25-year  program 
against  smoking,"  entailed  a  major  intensification  of  informational  work  on 
the  harmful  effects  of  tobacco.  It  also  resulted  in  legislation  requiring 
the  placement  of  warning  texts  and  declarations  of  contents  on  tobacco  pack- 
ages. Somewhat  later,  another  law  was  passed  which  imposed  restrictions  on 
tobacco  adv6rtising. 

«• 

At  the  national  level,  information  on  tobacco  has  primarily  been  the  rfe- 
sponsibility  of  two  bodies:  the  National ^Board, of  HealCh  and  Welfare  and 
the  National  Smoking  and  Health  Association  (National fdreningen  for  upp-  ' 
lysning  om  tobakens  skadeverkningar ,  NTS).  NTS  is  backed  up  by  more  than^ 
20  non-profit  organizations.  Anti-tobacco  campaigns  are  also  carried  out 
by  other^ government  agencies,  such  as  the  National* Board  of  Educglion 
(Skolbverstyrelsen).  At  the  regional  level,  th^y  are  handled  byyv*|Ie  county 
councils are  part  of  their  preventive  health  care  efforts.  J[ti5iortant  * 
contributions  to  informational  work  are  also  made  by  certain  private  or- 
ganizations, roost  notably  the  Swedish  Cancer  Society  and  the  grass-roots 
non-smokers'  association  ftnown  as  VISIR  (Vi  som  inte  rdker  =  We  who  don^t 
smoke).  ^     "  .  " 

"A  smokeless  childhiod"  is  the  motto  for  informatiolial  -work  aimed  at  pre- 
venting children  an{j  young  people  from  starting  to  smoke. 

From  the  time  they  first  visit  their  l$cal  maternity  care  center,  future 
parents  are  exposed  to  information  on  the  harmful  effects  of  smoking  in 
connection  with  pregnancy  and  childbirth.  This  information  is  offered  to- 
gether with  programs  designed  to  help  people  stop  smoking.  Each  county 
Council  organizes  its  own  anti-smoking  activities,  but  in  recent  years  c 
the  National  Bisard  of  Health  arfd  Welfare  has  arranged  regional  advanced 
training  conferences  to  support 'and  intensify  these  efforts. 
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Aside  Trim  the  '•ptrenUil  trtining**  on  tobacco-related  issues  provide<(  in 
thl»  way  to  parent^a  of  mt^ll  children,  attempts  are  made  to  present  tobacco- 
related  issues  to  staff  »e<*ero  within  the  publjc  child  care  system,  i.e. 
the  pre-school. 

Otherwise,  c^i^igns  targeted  toward  children  and  young  people  take  place 
mainly  within  the  school  system.  Instruction  in  Swedish  schools  is  governed 
primarily  by  the  ctxitenta  of  the  of ficial' curricula  issued  by  the  Cabinet 
Ind  Parliament.      early  as  the  1960s,  the  school  curriculum  then  in  force 
included  directions  on  how  to  teach  ab'out  alcohol,  narcotics,  and  tobacco. 

At  present^  a  new  official  curriculjum  is  going  into  effect.  In  this  context, 
a  review  was  undertaken  not  only  of  instruction  regarding  tobacco,  but  of 
the  entiti' subject  ares  in  which  tobacco  is  included  —  health  education. 

In  1981  the  National  Board  of  Education  approved  a  special  program  on 
"Health  Education  in  the  Schools.**  This  program  states  that  the  objective 
Of  school  health  education  is  to  persuade  growing  children  and  teenagers 
tc>  adopt  habits  which  promote  good  health.  To  accomplish  this,  a  wide  range 
Of  activities  is  needed  in  the  schools.  In  the  long  terra,  these  activiWes 
should  increase  pupils'  awareness  of  health  matters.  As  part  of  this,  the  • 
direct  connections  between  health  issues  and  social  and  enviroomental  con- 
dit»)ns  should  be  Made  clear.  .  i 

Health  education  is  an  integral  part  of  instruction  in  the  schools.  It 
should  take  due  account  of  the  pupils'  situation,  capabilities,  and  back- 
ground. It  can  ^  a  part  of  all  subjects.  All  school  staff  merfbers  should 
collaborste  in  health  education.  In  teaching  this  subject,  it  is  also  vi- 
tal to  cooperate  with  other  institutions  outside  the  school  system.  Above 
all,  good  collaboration  with  the  pupils'  hoJDes  is  a  prerequisite  for  the 
success  of  health  education  work  in  the  schools. 

The  new  program  will  lead  to  a  redoubling  of  efforts  at  both  national  and 
local  levels  to  promote  better  health  via  the  school  system.  For  example, 
the  National  Board  of  Education  will  devote  increased  energy  to  providing 
teachers  with  advanced  training  on  health  matters,  distributing  discussio- 
nal  and  informational  materials  to  the  schools,  and  persuading  educational 
publishers  to  improve  coverage  of  health  issues  in  their  textbooks.  At  the 
local  level,  each  school  is  now  being  asked  to  establish  its  own  oper- 
ational plan,  including  a  local  action  program  for  health  education. 

The  fact  th^t  a  program  for  health  education  was  recently  approved  does  ^ 
not,  of  course,  mean  that  such  activities  were  previously  absent  from  the 
schools.  On  the  contrary,  ever  since  the  beginning  of  government-sponsored 
tobacco  information,  for  instance,  it^has  been  an  important  continuous 
task  for  NTS  and  other  organizations  to  produce  teaching  and  informational  ^ 
materials  for  use  in  the  schools.  A  current  example  of  this  is  the  teachers 
B«nual  that  NTS  published  in  1980.  Called  "Teaching  About  Tobacco*  (Att 
undervisa  om  tobak),  it  contains  practical  tips  on  ways  of  including  tobacco- 
related  issues  in  school  instruction  in  a  variety  of  different  subjects. 

Oay-to-day'  instruction  and  the  work  of  regular  teachers  are  fundamental 
elements  in  the  anti-smoking  work  of  the  Swedish  school  system.  This  does 
not,  of  course,  exclude  also  arranging  extrs  campaigns  and  special-subject 
days  with  an  anti-smoking  theme.  Sometimes  outside  experts,  for  instance 
advisers  from  NTS,  lecture  in  the  schools  as  a  supplement  to  the  work  of  ^ 
regular  teachers*  /  . 
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To6acco-rel«ted  information  to  young  people  is  also  provided  outside  the- 
schoola,  for  exanple  in  various  youth  clubs-  VISIR  has  a  separate  youth 
leagua,  currantly  with  about  10,000  inefl^ers  in. school  clubs  throughout 
the  country.  During  the  past  three  years  a  special  campaign  has  also  been 
carried  out  in  the  mss  media.  Its  aim  has  bfen  to  "advertise  non-^king.'* 
In  other  wrds,  it  has  refrained  entirely  from  mentioning  the  harmful  ef- 
fects of  smoking  and  has  instead  simply  presented  "the  non-smoking  alterna- 
tive" as  something  new,  youthful,  and  modem.  A  separate  organization  has 
been  formed  for  this  campaign.  Known  as  the  Foundation  for  a  Non-Smokiog 
Generation,  it  is  sponsored  by  the  Swedish  Cancer  Society,  ffTS,  VISIR, 
national  and  regional  government  agencies,  insurance  companies  and  other 
enterprises,  etc.  Using  outdoor  posters,  advertising  films  in  movie  houses, 
campaign  newspapers,  postcards,  radio  and  TV  spots,  decals,  campaign  sweat- 
shirts, debates  and  school  contests,  endorsements  by  youth  celebrities, 
rock  concerts,  and  other  modern  marketing  techniques,  the  foundation  has 
made  it  fashionable  not  to  smoke. 

Work  among  adults 

Informational  activities  are  also  the  roost  important  element  of  campaigns 
against  the  tobacco  habit  among  adults.  But  only  a  small  proportion  of  this 
information  is  disseminated  via  direct  mass  communications  from  national 
organizations  to  the  public  at  large. 

General  information  on  the  harmful  effects  of  tobacco  is  provided  to  smok- 
ers via  warning  texts  on  tobacco  packages  and  in  tobacco  advertisements." 
Both  the  National  Board  of  Health  and  Welfare  and  NTS,  as  well  as  other 
organizatibns,  also  produce  general  inforfnational  material  in  the  form  of 
brochures,  posters,  decals,  books,  films,  etc.,  which  are  available  to  any- 
one. Sometimes  such  materials  have  been  distributed  free  in 'mass  editions. 
A  few  years  ago,  for  example,  tf^  National  Board  of  Health  and, Welfare 
published  a  small  brochure  entitled  "Advice  to  Smokers"  (R3d  till  rokare) 
which  was  distributed  free  of  charge  via  all  pharmacies  and  post  offices 
in  Sweden. 

Of  course,  television,  daily  newspapers,  and  other  media  sometimes  conduct 
information  campaigns  about  smoking  on  their  own  initiative.  In  the  fall 
of  1980,  for  example,  Sweden's  largest  morning  newspaper,  Daqens  Nyheter, 
attracted  a  lot  of  attention  with  a  series  of  articles  about  the  medical 
effects  of  smoking,  with  the  theme  "Smoke  or  Live."  It  was  illustrated  ^ 
with  pictures  b^  the  famed  Swedish  medical  photographer  Lennart  Nilsson. 
Infor<5^tion  to  the  public  also  assumes  other  forms,  such  as  when  local 
VISIH  clubs  sponsor  lectures,  exhibitions  at  libraries,  and  the  like. 

But  general  information  is  not  sufficient  and  crucial  m  actually  per- 
suading people  to  stop  smoking.  For  this  reason,  the  organizations  have 
choser  to  allot  more  funds  to  building  up  programs  of  local  information.  ' 
The  ioea  is  that  all  smokers  m  a  given  vicinity  should  be  able  to  ob-  , 
tain  information  on  smoking  ^  well  as  help  in  quitting  the  habit  —  for 
instance  via  personal  contacts  with  the  st^ff  of  their  local  health  care 
center  or  with  people  at  their  own  workplaces.  An  important  task  is  thus 
to  recruit  and  tram  the  "key  people"  who  can  carry  out  such  work  on  a  ^ 
local  basis.  For  a  number  of  years,  the  National  Board  of  Health  and  V/el- 
fare  as  well  as  many  county  councils  have  trained  "tobacco  information 
pf fleers."  These  are  people  who  ^  by  virtue  of  their  position  as  teachers 
or  as  officials  of .trade  unions,  study  associations,  or  other  "popular 
movements"  —  can  organize  informational  activities  and  simple  quit-smoking 
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••••ioos,  for  IntUnct  in  itudy  circl«  Toxm^      p«rt  of  their  daily  work. 
Right  now  m$  i«  prtparinQ  •  Irtining  program  for  cJoctpr*  •nrf  nurMt  in 
occupAtiooal  hMlth  canttrt  and  for  taftty  daltgataa^  ao  that  they  can 
provide  inforMtion  at  workpXacaa  and  help  people  who  want  to  quit  aMok- 
ing*  Tor  a  nuaber  of  yearay  the  Swediah  Cancer  Society  haa  worked  on  the 
iaeue  of  awking  within  the  health  care  delivery  eyetea^  aMong  other 
thinge  ao  that  all  doctora  and  other  health  care  pereonnel  will  include 
tobacco  inforaation  and  help  people  quit  the  habit  aa  part  of  their  ordi- 
nary contacta  with  pstients* 

The  *kiy  peraon**  tytte*  ie  btaed  on  the  concept,  that  .many  omokera  want 
to  quit  and  can  do  ao  on  their  own,  provided  that  they  receive  siwple 
infbraation  on  how  to  do  ao  and  can  tleo  obttin  pereonal  sMppprt  sod  en- 
couragenent  fro«  their  inneditte  environment  during  the  initisl,  diffi- 
cult period*  Siaple  everyday  efforts  can  yield  large  results,  if  they 
retch  aany  people*  ^ 

toHm  tiwkera  nay  have  such  great  difficulty -in  quitting  that  this  ^'simple** 
program  ia  not  sufficient*  To  deal  with  the  needs  of  "tough  cases,"  specisl 
quit^aanking  clinics  have  been  established  by  s  number  of  county  councile* 
There  are  also  siitilar  privately  run  clinics*  The  clinics  use  aeversl  dif- 
ferent toethQda»  including  medicstions,  conversational  therapy,  hypnosis, 
etc* 

legislation 

Sweden  has  also  passed  certain  legislation  dealing  with  tobacco*  Its  pur- 
poae  is  to  provide  information  and  to  influence  the  attitudes  and  "social 
clinate**  that  surround  smoking. 

A  law  on  labeling  of  tobacco  products  specifies  that  all  tobacco  packages 
must  carry  a  watning  text*  Cigarette  packages  are  required  to  show  one  of 
16  messages  approved  by  the  National  Board  of  Health  and  Welfare.  The  most 
recent  series  of  texts  was  approved  in  the  spring  of  1981  and  will  go  into 
use  no  later  than  the  beginning  of  1982. 

Cigarette  packages  also  display  a  declaration  of  contents.  It  states  the 
quantities  of  carbon  monoxide,  tar,  and  nicotine  in  the  smoke  from  a  ciga- 
rette of  the  brand  in  question.  In  order  that  the  consmpcr  may  judge  whether 
a  particular  level  is  above  or  below  average,  the  declaration  also  includes' 
the  average  for  all  brands  sold  in  Sweden. 

For  practical  reasons,  other  tobacco  products  besides  cigarettes  are  not 
required  to  carry  a  declaration  of  contents  including  the  above-mentioned 
quantities.  On  the  other  hand,  all  tobacco  packages  must  be  furnished  with 
a  warning  text. 

A  law  concerning  restrictions  on  tobacco  advertising  stipulates  that  "par- 
ticular moderatioQ"  should  be  observed  in  mark.etif)^-:fcobacco  prodgcts^  Thia 
basic  rule  implips,  artorig  other,  things,  that  ajd^tiflfers  may  not  use  methods 
which  are  "obtrusive  or  aggressive  or  which  ui^^  the  use  of  tobacco." 

In  practice  this  means  that  numerous  types  of  advkf tisi?S^  may  not  be  used 
for  tobacco*  The  types  that  are  completely  banned  are  direct  advertising 
(e.g*  in  mailboxes),  organized  distribution  of  free  samples,  prize  contests, 
outdoor  advertising,  and  the  like*  (Radio  and  TV  commercials  do  not  exist 
in  Sweden)*  Tobacco  ads  are  atill  allowed  in  newspapers  and  magazines,  but 
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•tt  reguUttd  by  «  nuffib«r  of  rules.  Such  ad*  may  not  appe*r  in  weekly 

■«9Min#»  and  the  like  which  ere  primarily  intended  for  people  under 

20.  Nor  Aey  tobacco  ad^artiaeiienta  appear  on  the  sports  pages 

of  newspsp«rs  or  in  sports  Magazines,  full-page  tobacco  ads  are  not  per- 

»itted. 

In  Sweden,  one  no  ^longer  sees  tobacco  advertisenents  of  the  glamourizing 
type  using  models,  **8tatU8  objects'*  etc.  The  law  also  stipulates  that  the 
warning  texts  required  on  tobacco  packages  roust  also  appear  in  tobacco 
ads.  * 

Smoking  on  the  decline 

Sweden  has  never  been  a  heavy-smoking  country.  The  increase  in  smoking 
which  did  occur  following  World  War  II  ended  around  1970,  Since  then, 
the  percentage  of  people  who  are  habitual  smokers  has  declined  among 
men  and  has  not  increased  among  women.  In  the  past,  couple  of  years,  a 
decline  has  also  been  noted  among  women.' 

Since  1976,  NTS  has  conducted  annual,  nationally  representative  surveys 
of  smoking  habits.  The  results  show  s  steadily  declining  percentage  of 
adults  aged  18-70  who  are  smokers  (see  Table  1). 

Table  1.    Smoking  habits  among  adults  each  year,  1976-1980,  ir/percent 


1976 

1977 

1978 

1979( 

1980 

H 

H 

H 

W 

H 

W 

H 

M 

W 

Smoke  daily 

34 

39 

31 

38 

V  34 

37 

3^ 

31 

26 

Smoke  occasionally 

'  8 

7 

9 

8 

11 

*  10 

9 

7 

10 

7 

Oon^t  smoke 

49 

59 

52 

60 

51 

56 

53 

61 

59 

66 

No  reply 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

The  number  of  daily  smokers  ainong  men  has  fallen  continuously  during  these 
five  years,  from  43S  in  1976  to  31JS  in  1980^,  This  decline  has  gone  on  since 
the  early  1970s,  when  the  proportion  of  men  who  smoked  daily  was  around  50S. 
As 'for  women,  the  number  of  daily  smokers  has  remained  stationary  at  roughly  ^ 
355»  since  .the  early  19708.  During^-the  past  two  years,  however,  there  has 
been  a  steady  drop  to  the  current  figure  of  26». 

The  percentage  of  men  who  smoke  daily  is,  on  the  whole,  larger  than  the  per- 
centage of  women  who  do  so.  This  is  primarily  because  [nen,  but  not  women, 
include  pure  pipe  and  cigar  smokers.  The  percentage  of  men  and  women  who 
smoke  cigarettes  is,  however,  the  same:  Z6%,  Pure  pipe  and  cigar  smoking  in- 
crease with  age.  As  a  consequence,  a  larger  percentage  of 'older  men  than 
younger  men  smoke,  whil^  among  women  the  smoking  habit  is  the  mpst  wide- 
spread in  younger  and  e^ecially  middle-aged  groups  (Cf.  Table  2).  One  might 
also-  note  that  in  young  age  categories,  smoking  is  more  common  among  women 
than  among  men,  whereas  the  opposite  is  true  of  older  age  categories.  There 
are  also  substantial  differences  between  groups  with  different  educational 
levels.  For  both  men  and  women,  smoking  is  considerably  less  .common  among 
the  highly  educat:ed  than  among  others.  \ 
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TabU  2.   Smoking  h«biti»  '1960,  by  age  and  sex,  in  percent 


lO 

55 

-70 

All  ' 

H 

w 

H 

w 

H 

M 

W 

M 

W 

Smoke  daily 

25 

27 

31 

32 

31 

30 

33 

16 

31 

26 

SMoke  occasionally 

16 

13 

13 

10 

10 

'5 

5 

4. 

%0' 

7 

Oon*t  Bflioke 

59 

60 

55 

57 

58 

64 

63 

80 

59 

66 

No  reply 

0 

0 

1 

0 

1 

0 

V  0 

0 

0 

0 

The  smoking  habits  of  the  youngest  age  cstegorieii  have  been  surveyed  sinc^ 
1971  in  lar^e-scale  studies  conducted  annually  by  the  National  Board  of 
Education.  These  studies  have  shown  the  following  trend  (See  Table  3).  It 
should  be  observed  that  those  who  are  classified  here  as  "smokers"  are 
those  who  answered  Yes  to  the  question  "Do  you  smoke?"  In  other  words, 
this  category  includes  both  daily  and  occasional  smokers. 

Table  3.    Smokers  in  the  nine-year  compulsory  school » Npercent 

\  ^  ^ 

Year  '  13-year-olds  16-year^lds 

Girls  Boys  Girls 


1971 

14 

16  - 

A1 

47 

1974 

10 

12 

31 

45 

1977 

11 

25 

40 

1979 

6 

8 

21 

34 

1980 

5 

6 

21 

33 

The  decline  in  smoking  has  also  been  reflected  in  the  sales  figures  for 
tobacco  products  during  recent  years.  But  although  cigarette  sales,  for 
instance,  are  now  clearly  lower  in  terms  of  weight,  the  number  of  ciga- 
rettes sold  is  virtually  unchanged.  One  explanation  for  this  may  be 
that  the  dwindling  number  of  smokers^  nonetheless  smoke  more  cigarettes 
than  prevJLously,  This  should  be  seen  against  the  backdrop  of  a  strong 
shift  during  the  1970s  to  small,  less  potent  cigarettes.  Those  who  still 
smoke  appear  to  have  become  more  "careful"  in  their  choice  of  what  to 
8moke« 

New  plans  for  the  future  ^  ♦ 

A  parliamentary  comnission  of  inquiry  presented  a  final  report  in  1981 
entitled  "The  Declining  Use  of  Tobacco  —  Final  Report  of  the  Commission 
on  Tobacco."  Its  tecommendations  imply  an  endorsement ^nd  ^n  augmentation 
of  the  thrust  of  anti-tobacco  work  to  date.  Above  all,  informational  work 
should  be  given  greater  funding.  But  the  commission  also  recommends  some 
additional  legislation. 

Broader  information 

Host  of  the  co«iission*s  recommendations  for  action  thus  concern  infor- 
IKBtional  activities*  Existing  Information  must.be  broadepedin  a  number 
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w^s,  tb9  commiasion  believes.  It  is  not  enough  to  provifle  information 
w,.  Zh9  harmful  efffCt*  of  tobacco,  but  instead  other  kinds  of  information 
•re  need«d  too,  for  exomplf,  information  on  different  methods  ol^  quitting 
smoking,  how  to  deal  with  various  withdrawal  symptoms,  other  ways  of  satis- 
fying the  needs  previously  met  by  smoking,  etc*  In  the  same  way,  informa- 
tion to  young  people  must  be  broadened  so  that  it  helps  them  avoid  starting 
to  8O0ke« 

In  addition,  there  is  a  need  for  informatipnal  activities  dealing  with  the 
damage  that  smoking  maj^  cause  to  young  people,  and  making  it  clear  by  what 
mechanisms  people  are  persuaded  to  begin  smoking.  In  grades  A-6  of  thfc  com- 
pulsory school  (ages  10«-12),  most  pupils  are  firmly  convinced  that  they  do 
not  want  t9  start  smoking,  but  only  a  few  yesrs  later,  many  of  tljem  have 
nonetheless  done  so.  They  have  not  been  prepared  for  the  way  it  happens. 
They  cannot  see  through  habit-forming  machanisms,  and  they  have  received 
^top  little  training  in  how  to  choose  their  own  attitudes  and  values  and 
up  for  them  when  subjected  to  peer  pressures. 


In  the  school  system,  health  education  should  be  allotted  an  even  stronger 
position  than  now.  According  to  the  commission,  all  teachers  ought  to  re-^ 
ceive  basic  training  in  health  education,  either  as  part  of  their  regular 
undergraduate  studies  or  through  on-the-job  courses.  In  addition,  a  more 
extensive  supplementary  training  program  in  health  education  should  be  per- 
manently established.  It  is  important  that  there  be  positions  for  health' 
educators  both  within  the  school  system  and  the  county  boards  of  education. 

School  premises  are  among  the  public  places  (see  below)  included  in  the 
commission's  proposal  for  a  law  on  restricting  smoking.  But  this  is  not 
sufficient.  The  schools  are  "the  environment  where  teenagers  in  acute 
danger  of  beginning  to  smoke  spftnd  a  very  large  part  of  their  time."  The 
school  system  thus  bears  a  special  responsibility.  Hules  on  smoking  vary 
from  school  to  school.  The  cofpmission  proposes  that  the  rules  gradually 
be  changed,  on  the  basis  of  a  nationwide  recommendation  on  "tobaCco-free 
schools.** 

The  National  Board  of  education  should  receive  greater  funding  for  the  pur- 
pose of  providing  grants  to  encourage  youth  organizations  to  undertaj<e 
special. anti -tobacco  programs.  These  may  assume  the  form  of  attitude-chang- 
ing campaigns  such  as  "A  Non-Smoking  Generation,"  or  other  less  spectacular 
efforts  as  part  of  the  regular  activities  of  these  organizations.  ^ 

Long-term,  patient  informational  work  and  treatment  at  the  grass-roots 
level  will  yield  good  results,  the  commission  believes.  Smoking  is,  of 
course,  already  on  the  decline.  If  the  commission's  aims  are  fulfilled, 
fewer  than  15%  of  Swedish  adults 'will  be  using  tobacco  in  20  years.  The  ' 
"final  objective"  of  the  commission  is  thgt  "use  of  tobacco  be  reduced  to 
a  Jevpl  which  is  as  close  to  total  abolition  as  is  practically  possible.''* 

A  society  that  encourages  reduced  tobacco  use  ,  . 


The.  commissi  on  has  a  clearly  expressed  desire  to  avoid  resjtrictive  measures 
tfsmuch  as  possible.  But  some  restrictions  are  nonetheless  necessary,  it 
believes.  One  of  the  commission's  demands  is  that  advertising  by  the  state* 
owned  Svenska  Tobaks  AB  and  by  all  other  tobacco  companies  be  subjected  to 
rules  as  strict  as  those  already  applicable  .to  alcohol  adver\ising  in  Shiedrn 
In  other  words,  a  total  ban  on  tobacco  ads. 
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k'mp^ftM  Iw  »houW  ^  which  placet  liwiUtion*  on  swoking  in. 

*  public  pr«iiSM  (u  in  Finland)*  According  to  the  coMiieaion^  thia  ia 
amng  the  Moat  urgently  needed  MSfurea.  The  conmiseion  naintaina  that 
the^  purpoo*  of  such  a  la^  is  that  **rto  one  should  he  subjected,  against 
hia  or  her  will,  to  unplessantness  or  health  hazsrds  due  to  tobscco 
saoks  in  public  prsMisen*'* 

Included  saong  public  premises  sre,  of  course,  such  rooms  as  theater  and 
■ovie  house  lobbies,  post  offices,  rsilroad  ststions,  etc*,  but  slso 
others  like  hospital  wsi'ting  rooms  and  lounges,  dsy  csre  centers,  school^, 
and  national  and  local  government  buildings  generslly* 

Through  this  recoemendation,  the  commission  vfould  like  to  ichieve  Mutual 
consideration  betwe^  smokers  and  non-smokers*  The  proposal  thus  leaves 
open  the  option  of  establishing  separate  smoking  rooms. 

In  principle,  the  sim  of  the  proposed  law  applies  equally  to  all  rooms 
"where  groups  of  people  congregate,  ^en  if  they  are  not  public  places. 
As  a  supplement  to  the  law,  the  commissipn  thus  suggests  that  the  National 
Board  of  Health  and  Welfare  and  the  National  Board  of  Occupational  Safety 
and  Health  issu^  Joint  national  recommendations  on  smoking  at  Workplaces* 

Public. health  more  important  than  tax  revenues 

The  commission  also  discusses  the  dual  role  of  the  public  sector  —  in 
disseminating  Information  against  the  use  of  tobacco,  while  earning  rev- 
enues from  the  tobscco  tax.  In  the  fOture,  l,t  will  be  necessary  to  change. 

,our  attitude  toward  the  tobacco  tax.  It  dht^ld  not  be  increased  only  whe^ 
the  national  government  needs  more  revenues.  In  the  commission's  view, 
the  tsx  should  be  used  as  an  instrument *of  public  health  policy.  Tffe  prices, 
of  tobacco  products  should  rise  at  the  same  rate  as  all  other  prices,  and 
this  should  be  accomplished  through  snnual  adjustments      the  tobacco  tax* 
The  relative  price  Of  cigarettes  in  1970  should  be ^restored  as  soon  as 
possible.  This  ipeans  that  the  commission  advocates  an  immediate,  rather 
dramatic  price  hike.  For  example,  a  package  of  ordinary  cigarettes  which 
cost  4.95  kroner*  m  1970  would  cost  13,50  kroner  in  1980,  compared  v/ith 
the  current  price  of  the  same  i.tem  in  a  tobacco  shop  —  10, 6(> kroner.  But 

-the  coonission  does  not  regard  it  as  a  "drastic  incresse"  to  restore  the 
1970  price  level  in  real  terms.  The  proposed  price  hike  would  have'^'been 
'   eyen  great^rif  the  commission  had  chosen  to  recommend  that  the  cost  o^ 
cigarettes  be  raised  by  the  same  percentage  as  the  increase  in  food  prices 
during  the  1970s-  * 

More  iB^JOrtant  lhan  t/iis  initial  tax  hike,  however,  is  the  principle  it- 
self: the  tobaccp  tax  should  be  used  to  assure  that  tobacco|  products  never 
become  cheaper  in  relation  to  other  goods  due  to  inflatibnrf 

^  This  "health-motivated"  use  of  the  tobacco  tax  should  be  continued,  even^ 
though  in  the  long  term  it  means  that  government  revenues  from  the  tax 
will  decline  because  more  and  more  people  will  quit  smoking.  In  this  way, 
V  the  coiwjdirtion  rem6veff  the  basis  for  the  argument  that  the  government  is 
"guilty  of ' a^^double  standard."  But  the  commission  points  out  that  declin- 
ing revenuea  from  the  toBaqco  tax  are  not  a  real  loss  to  society.  A  re- 
duction in"  the  use  of  tobacco  not  only  benefits  public  health,  but  also 
the  natiooAl  economy.  *  ,       *  ^ 

 >       •     /  • 

*\  Swedish- krona  (Skr)  s  US  W,te  or -^O-IO- (hpfox^') 
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The  tax  should  tlso  bm  used  to  promote  a  shift  away  froai  excessively 
strong  cigsrattts.  Strong  cigarettea  should  be  subjected  to  even  larger 
tax  hikes  than  weak  ones*  The  euthoritlea  should  be  given  power  to  ban 
the  very .strongest  cigarettes,  the  cowcission  states. 

Reduced  tobacco  use      a  "must** 

The  coMission*s  proposals  for  action  have  been  sent  out  to  various  gov- 
ernment agencies,  private  organizations,  companies,  etc.  for  their  written 
coewenta,  which  are  due  by  ^k>ve«ber  1,  1981.  Only  after  that  may  the  Cabi- 
net decide  whether  to  present  a  Bill  to  Parliament  on  the  subject.  Thia 
will  perhaps  occur  no  earlier  than  the  fall  1982  session. 

In  6ny  event,  the  recommendations  of  the  coflwiission  will  lead  to  inten- 
sified work  to  combat  the  use  of  tobacco,  ^ven  if  the  Cabinet  should 
choose  not  to  go  along  with  all  the  details. 

The  commission  is  aware  that  its  recorarocnded  program  of  action  will  entail 
increased  pressure  on  tobacco  users.  But  the  panel  believes- that  there  are 
no  alternatives.  The  harmful  effects  of  tobacco  are  alarmingly  great.  Knowl- 
edge of  thia  is  increasing  all  the  time.  This  fat/t  alone  constitutes  a 
source  of  heavy  pressure  on  smokers.  It  is  worse  to  leave  them  to  their 
fate  than  for  the  public  sector  to  implement  an  aggressive  program  of  ac- 
tion against  the  use  of  t;^bacco. 

Mr.  Waxman.  Mr.  Bliley. 

Mr.  Bulky.  Dr.  Brandt,  in  response  to  a  question  of  my  col- 
league, Mr.  'Whittaker,  you  indicated  that  statistics  showed  the 
drop  in  consumption.  Do  you  have  those  statistics  witR  you? 

Dr.  Brand?.  No,  sir,  I  do  not. 

Mr.  BmxY.  Will  j^ou  submit  them  to  us,  because  that  is  at  vari- 
ance with  testimony  we  have  heard  before. 
>  [The  following  information  was  received  for  thg  record:} 
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SH0KIN6  PREVALENCE 
f  IN 

SaECTED  COUNTRIES  MITH  SMOKING  CONTROL  ACTIVITIES 


In  many  Western  and  developed  Countries  the  prevalence  of  cigarette  smoking 
has  declined  over  the  past  U  to  20  years  as  a  direct  result  of  information  and 
education  programs  aimed  at  discouraging  smoking  among  various  segments  of 
the'aAilt  and  adolescent  populations. 

*  4 

In  the  United  States,  Canada  and  Crcat  Britain  t>iese  programs  have  been  active 
since  the  early  1960^  when  the  first  scientific  reports  concerning  the  effect 
of  cigarette  snaoking  and  tobacco  use  on  health  first  became  known.  There  have 
been  considerable  differences  in  the  style  and  intensity  of  these  programs  by 
the  various  countries.  Most  have  included  some  form  of  regulatory  control  in 
addiuco  to  educational  and  Informational  programs.  Warning  labels  have  been 
required  on  cigarette  packages  as  well  as  in  advertising  and  many  countries  restrict 
advertising  in  certain  media.  In  addition  most  developed  countries  have  active 
programs  6t  Information  and  education  by  government  agencies  as  well  as  by 
voluntary  health  and  community  organizations.  Mo^e  recently  other  countries, 
most  notably  Sweden,  have  embarked  on.yery  aggressive  programs  to  eliminate 
smokmg  among  adolescents  and  have  vowed  to  raise  a  generation  of  nonsmokers 
by  the  year  2000.  ^ 

Rarely  have  these  programs  been  instituted  or  carried  out  in  isolation.  In  other 
words  legislation  requiring  warning  labels  or  other  regulatory  measures  have 
occurred  concurrent  with,  or  in  conjunction  with,  educational  programs  at  the  O 
nauooal,  Sute  and  local  level  or  with  other  actions  taken  by  governmenU  such  '  \ 
as  release  of  official  reports  or  specific  information  programs  designed  to  discourage 
smoking.  These  concurrent  actions  make  evaluations  very  difficult  when  attempting 
to  ascertain  what  effect^  if  any,  an  individual  action  by  a  government  or  other 
legislative  body  has  had  on  consumption  of  tobacco. 

It  is  clear  however,  that  concerted,  systematic  actions  by  various  governmental 
agencies  and  health  programs  have  had  an  impact  on  smoking  behavior  in  those 
countries  where  such  measures  have  been  implemented.  For  some  segments/of 
the  population,  such  as  adult  females  and  adolescent  girls,  these  declines  have 
lagged  several  years  b^ind  their  male  counterparts.  However,  even  these  segments 
of  the  population  are  noW  showing  substantial  declines  in  prevalence. 

Surveys  have  repeatedly  observed  that  when  attention  is  paid  to  the  smoking 
and  health  problem,  the  public  responds.  When  that  ^attention  is  minimized, 
particularly  at  the  national  level,  the  public  is  less  inclined  to  change  their 
behavior  and  in  some  cases  previous  gains  in  the  decline  in  smoking. prevalence 
could  be  reversed. 

Presented  below  are  the  results  ol  smoking  prevalence  surveys  among  five  countries 
which  have  some  form  tff  active  smoking  control  program  at  the  national  level. 
Data  are  presented  for  varying  periods  so  that  a  more  comprehensive  picture 
of  the  changes  over  time  in  smoking  prevalence  will  be  evident. 
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UNrrgPIONGDOM 

Surveys  of  smoking  In  the  United  Kingdom  have  been  conducted  by  a  variety 
of  organizations.  The  Tobacco  Research  Council  provides  data  up  to  1975,  however 
more  current  information  on  prevalence  is  provided  by  the  General  Household 
Surveys  which  are  officiaUy  supported  and  conducted  by  the  U.  K.  government. 

The  percentage  of  smokers  has  declined  among  both  males  and  females  in  the 
United  Kingdom.  In  1960,  61  percent  of  males  and  «2  percent  of  females  were 
ciassified-as  smokers.  By  I97S,  the  percentage  had  declined  to  «5  percent  males 
and  37  percent  females.  These  declines  are  remarkably  similar  to  those  observed 
for  many  other  countries,  particularly  in  Canada  and  the  United  States. 

The  table  beloiT  provides  prevalence  for  various  surveys  and  time  periods  for 
males  and  females  in  the  United  Kingdom. 

^  Percenuge  of  Smokers  in  ,|he  United  Kingdom  for  Males 
and  Females  for  Various  Years,  *1960  through  1978 


Males 
Femai^T* 


•  Tobacco  Research  Council  Survey 
•*  General  Household  Survey 

UNITED  STATES  , 

The  percentage  ofj^he  United-States  population  who  smoke  cigarettes  regularly 

is  at  its  lowest  polrrt  in  many  years.  In  1980  sUghtly  under  one-third  of  adults 

were  cigarette  smokers.  Over  36  percent  of  adult  males  smoked  (36.7  percent) 

and  only  28.9  percent  of  adult  females  smoked.  Corresponding  figures  for  1970 

were  43.5  percent  males  and  31.1  percent  females.  These  declines  are  remarkable 

when  they  are  compared  to  figures  of  smoking  prevalence  for  1955,  the  first 

year  the  government  officially  began  collecting  national  smoking  behavior  information. 

Similar  declines  have  been  observed  among  teenagers  in  the  United  States.  The 
table  below  gives  an  overview  of  long-term  trends  of  smoking  behavior  for  adults 
in  the  United  States. 

Estimated  percentage  of  regular  cigarette  smokers  among  adults, 
United  States,  1955  through  l^aO,^^ 


I960* 

1965* 

1970* 

1975»» 

1978»» 

61 

55 

"  / 

45 

42 

42 

44 

39       .  ' 

37 

1955 

1965 

1970 

1980 

Males 

52.6 

51.1 

43.5 

36.7 

Females 

24.5 

33.3 

31.1 

28.9 
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WESTGOUIANY 

OveraU,  smoking  among  adults  In  West  Germany  has  declined  between  1965  and 
mo.  The  percent  of  aU  adults  who  smoked  was     percent  In  1965  and  this  decreased 
to  40  percent  in  19t0.  Declines  have  been  more  pronounced  among  males  than 
among  female  dgarette  smokers* 

In  1965  61  percent  of  males  were  regular  dgyettie  smokers  compared  to  2*  percent 
for  females.  This  had  decreased  to  50  percent  among  men  in  1975  and  further 
declined  to  49  percent  In  1980.  In  females,  however,  an  Increase  was  noted  between 
1965  »d  1975  (2%  percent  to  29  percent)  with  no  change  noted  between  1975 
^  1980. 

The  table  below  presents  data  for  adults  for  the  three  time  periods. 

Percent  of  Adult  Cigarette  Smokes  Among 
Men  and  Women  In  West  Germany 
for  1965,  1975  and  19S0 

1965  1975  1980 

Males  '61  50  49 

Females  24  29  29 

CANADA 

The  prevalence  of  smoking  among  Canadians  closely  parallels  that  in  the  United 
States  both  in  trends  over  time  as  well  as  the  percentage  of  the  adult  population 
who  smoke.  Canadians,  however,  tend  to  have  a  slightly  higher  percentage  of 
smokers  than  does  the  United  States. 

In  1966  sUghtly  over  56  percent  of  the  male  population  20  years  of  age  and  older 
were  regular  cigarette  smokers  (56.7  percent).  By  1975  this  had  declined  to  45.6 
percent  and  by  1979  had  further  decreased  to  40.4.  The  decline  among  females, 
however,  has  not  been  as  dramatic  as  among  males,  a  trend  often  noted  in  other 
countries,  including  the  United  States.  For  females  34.0  percent  were  regular 
cigarette  smokers  in  1966.  This  decreased  to  32.0  percent  in  1975  and  30.7  percent 
in  1979. 

Similar  declines  were  noted  among  teenagers  in  Canada  (ages  15  through  19). 
Boys  tend  to  have  slightly  higher  percentages  of  smokers  in  the  teenage  group 
compared  to  females,  however,  this  gap  is  narrowing  with  girls  currently  smoking 
at  approximately  the  same  rate  as  boys  (Ue.,  29.5  percent  versus  28  percent) 

Percent  of  Regular  Cigarette  Smokers  in  the  Male  and  Female 
Canadian  Population  20  Years  of  Age  and  Older  " 


Males 
•  Females 


1966 

1970 

1975 

1979 

56.7 

51.1 

45.6 

40.4 

34.0 

33.6 

32.0 

30.7 
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SWEDEN 


The  percent  of  the  *<hjit  popuJatlon  In  Sweden  who  are  dgarette  smokers  has  declined 
over  the  last  five  year  period,  1976  through  19S0,  This  decline  has  been  observed 
for  both  males  as  weU  as  females.  Males  have  shown  a  steady,  consbtent  decline 
froni  %3  pcr^nt  m  1976  to  31  percent  in  19S0.  Corresponding  figures  for  females 
are  3*  and  26  percent.  In  1970  the  prevalence  of  daily  smokang  among  smokers  was 
%Z  percent  and  for  females  3^  percent.  The  percentage  of  cigaretteM)nly  smokers 
anruxig  males  was  26  percent  in  1980,  the  same  dgarette  smoking  rate  as  for  females, 

Adolescent  smoking  has  also  declined  over  the  period  1975  through  1979,  however 
girls  are  smoking  at  higher  rates  than  boys,  a  trend  noted  in  several  other  countries, 
including  the  United  States.  Twelve  percent  of  13  year  old  boys  smoked  in  1975 
versus  13  percent  of  girb.  By  1979  the  corresponding  figures  were  6  and  8  percent 
respectively.  In  1975  32  percent  of  16  year  old  boys  were  smokers  compared  to 
percent  of  girls.  These  figures  had  decreased  to  21  and  3i>  percent  for  males 
and  females  respectively  in  1979. 

Table  1  and  Table  2  |ive  these  as  well  as  figures  for  intermittent  reporting  periods 
for  ihe  above  groups.  ^ 

Table  1  Percent  of  daily  smokers  in  the  Swedish  adult  * 
population,  ages  18  to  70  years  of  age,  1970  to  1980  ♦ 


Males 
Females 


1970 

1976 

197r^ 

1978 

1979 

1980 

43 

39 

38 

37 

31 

3^ 

34 

31 

34 

32 

26 

Table  2  Percent  of  adolescent  student  smokers  ages  13  and  16  in  Sweden 
for  1975,  1977  and  1979 


1975 

1977 

1979 

Boys  -  age  1 3 

12 

9 

6 

Boys  "  age  16 

32' 

25 

21 

Girls  -  age  13 

13 

11 

8 

Girls  *  age  16 

45 

40 

34 

♦Males  =  includes  smokers  of  pipes,  cigars  and  cigarettes 
Females  =  cigarette  smokers  only 
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Mr.  Bulk.  Dr,  Koopv  do  you  not  think,  in  the  final  analysis, 
that  the  reason  that  warning  labels  have  not  been  as  effective  as 
they  might  is  that  when  people  make  the  decision  to  smoke  and 
they  go  to  the  machine,  they  are  just  interested  in  getting  their 
brand  They  have  already  made  their  decision.  Much  the  same  as 
you  said  tluit  your  father  would  never  quit,  they  have  made  this 
decision  and  they  do  not  stop  to  rea^  the  warning  labels  anyway, 

Dr.^Koop.  My  father  has  been  dead  for  about  20  years.  He  never 
had  the  advanta^  of  a  warning  labeli  I  have  no  idea  how  he  would 
have  responded  if  he  had  seen  one,  especially  if  he  had  seen  one 
that  was  specific  and  talked  about  cancer  of  the  lung  or  emphyse- 
ma. 

Mr.  Bliley.  In  fact,  you  do  not  know  how  anyone  else  would  re- 
spond if  they  see  one,  do  you? 

Dr.  Koop.  No,  I  do  not,  but  I  do  not  think  

Mr.  BmJBY.  Thank  you.  Dr.  Koop.  That  is  all  of  my  questions. 

Mr.  Waxman.  If  the  gentleman  would  yield  to  me  

>  Mr. /Bulky.  I  would  be  glad  to  yield. 

Mr.  Waxman.  Dr.  Koop,  di*you  want  to  say  anything  more? 

Dr.  Koop.  I  just  wanted  to  say  that  I  do  not  think  we  can  say 
flatfootedly  that  the  warning  on  cigarettes  has  not  been  effective 

Mr.  Waxman.  Mr.  Whittaker. 

Mr.  Whtttaker.  Thank  you,  Mr.  Oiairman.  I,  too,  wanted  Dr. 
Koop  to  have  an  opportunity  to  finish  his  answer. 

Mr.  Waxman.  Gentlemen,  thank  you  very  much.  This  testimony 
has  been  very  helpful.  I  want  to  congratulate  you  on  the  work  you 
are  doing  in  this  area,  and  I  hope  we  will  be  able  to  work  together 
to  try  to  deal  with  this  preventable  cause  of  so  many  serious  ill- 
nesses in  this  country. 

Dr.  BKAkwr.  We  will  be  pleased  to  work  with  you.  Thank  you. 

Mr.  Waxman.  Without  objection,  the  testimony  of  Glenn  G.  Mc- 
Namara,  M.D.,  president  of  the  American  Collie  of  Cardiology, 
will  be  made  a  part  of  the  record.  With  no  objection,  that  will  be 
the  order. 

That  concludes  our  business  today.  We  will  meet  tomorrow  at 
9:45  in  room  2123.  W4  stand  in  recess. 

[Mr.  McNamara's^v^tement  and  additional  material  submitted 
by  Chairman  Waxmansfollow:] 
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Mar  Mr«  ChalnMn  and 

Hnbars  of  the  SubcoiOidLttMt 

*  ** 
X  am  Dan  Q.  McNanara,  Professor  o£ 

Padiatrics  and  Chief  of  the  Car&iology  Section, 
Baylor  College  of  Kedicine  and  Texas  Children's 
Hospital.    X  am  also  President  bf  the  American 
College  of  Cardiology,  a  professional  medical  spe- 
cialty society  representing  over  11,500  physicians, 
scientists  and  educators  who  specialize  in  diseases 
pf  the  heart  and  circulatory  system.    ACC  is-dedi-^ 
cat€»d  to  ensxiring  optimal  care  for  persons  with  • 
cardipvascular  disease  and  those  with  the  potential 
for  developing  cardiovascular  disease  and,  through 
educational  and  socioeconomic  activities,  to  contri- 
bute significantly  to  the  prevention  of  cardiovas- 
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cular  disease.    It  is  in  ;iy  capacity  as  President 
oj  the  College  that  this  statement  is  made  on 
n.n.  5653,  the  "Con^rehensive  Smoking  Prevention 
Education  Act  of  1982." 

One  main  concern  of  the  College  is  whether  consumers 
receive  sufficient  and  accurate  information^^^^jj^the 
demonstrated  relationships  between  cigarette  smoking, 
and, cardiovascular  disease.    The  College  believes 
that  consumers' are  p^rovided  with  insufficient  infor- 
mation on  the  demonstrated  relationships  between 
cigarette  smoking  and  cardiovascular  disease  and 
that  this  lack  of  information  weakens  a  physician's 
role  in  altering  a  patient's  smoking  behavior. 

As  the  Federal  Trade  Commission  noted  in  its  "Staff 
Report  on  the  Cigarette  Advertising  Investigation" 
(May,  1981) ,  which  we  commented  on  (attached) ,  a 
"substantial  portion  of  the  public  remains  \:^nin- 
formed  aibout  the  hazards  of  smoking,    and  that  FTC 
tests  "indicate  that  the  (current)  warning  is  neither 
ngticed  nor  read  by  the  vast  majority  of  people." 
Even  though  the  current  warning  indicates  that  the 
Surgeon  General  has  determined  that  cigarette  smoking 
is  dangerous  to  one's  health,  17%  of  all  smokers 
and  24%  of  heavy  smokers  do  not  know  that  smoking  - 
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is  haxaraous  to  hi«tlth»    Additionally,  aa  notedr 
conawers  thenaalvea  agrea  that  t>)a  current 
waarning  ia  inadeqiiate. 

Why  tot  provide  the  public  with  the  type  and 

quality  of  information  sought?    As  the  PTC  report 

notes,  nearly  "two  out  of  every  three  questioned 

during  the  X978  Roper  survey  for  the  Tobacco 

Institute,  believe  that  the  current  warning  is 

not  "adequate*  and  indicated  they  preferred  a 

-  • 

health  warning  that  describes  the  specific  health 
risks  of  smoking." 

A  1978  Gallup  survey  of  smokers  and  nonsmokers 

found  that  32%  were  not  aware  of  the  statistical 

relationship  between  cigarette  smoking  and  heart 

attack;  tHat  37%  of  smokers  did  not  know  this 

relationship;  and  that  among  heavier  smokers,  40%  " 

did  not  know  the  increased  risk  for  heart  attack 

« 

associated  with  cigarette  smoking.  The  1979  Chilton 
Study,  conducted  by  the  FTC,  found  that  25%  of  the 
general  population  and  31%  of  smokers  did  not  know 
that  smoking  greatly  increased  their  risk  of  heart 
attack  despite  research  that  concluded  that  it 
doubles  a  person's  risk  of  heart  attack.  In  addi- 
tion, consumer  knowledge  of  the  relationship  among 
oLgafette  smoking,  birth  control  pills  ,and  heart 
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attack  ia  low,  despite  the  fact  that  women  who 
smoke  and  tedce  birth  control  pills  have  approx- 
imately -ten  times  the  risk  of  a  heart  attack  of 
women  who  do  neither* 

Therefore,  the  College  agrees  that  the  current 
cigaurebte  warning  is  not  effective  relative  to 
the  public's* need  to  know  and  act  on  the  strong 
scientifically-validated  stai;istical  'relationship 
between  cigarette  smoking  and  cardiovascular 
disease.    The  College  agrees  with  the  need  to 
improve  on  €ne  type  and  content  of  .the  required 
cigarette  waxning  labels. 

Therefore,  in  reviewing  the  PTC  report  and  its 
conclusit^hs,  the- College  endorses  the  concept  of 
rotational  warnings  as  being  more  effective  than 


the  current  warning. 


Theu>College  believes  that  the  labeling  approach  and 
Specific  warnings  contained  in  H.R.  5653  (as  modi- 
fied  below  for  scientific  acceptability)  will  assist 
consumers  in  rocO^ing  conscious,  more  infoinned  deci- 
sions about  smol^ing,  because  they  will  have  more 
definitive  information-  on  the  specific  health  con- 
sequences of  smoking.    This  type  df  information, 
also, will  assist  cardiologists,  other  physicians  and 
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^    either  health  pxofussionals  in  communicating  the 
risks  of  «noking  to  their  patients* 

the  College  would  recommend  that  "Warning:  Cig- 
arette Smoking  is  a  Major  Cause  of  Heart  Disea^are" 
be  amended  as  follows:  "Curxrent  scientific  evidence 
indicates  that  Cigarette  Smoking  is  a  Major  Risk 
Factor  for  Coronary  Heart  Disease***    The  College 
would  also  recommend  that  •'Cigarette  Smoking  may 
cause  Death  from  Heart  Disease^  Cancer  or  Emphysema** 
be  revised  as  follows:  "Current  scientific  evidence 
indicates  that  cigarette  smokers  are  predisposed 
to  suddent  death r**  and  "Current  scientific  evidence 
^    indicates  that  there  is  a  significant  relationship 
^      between  cigarette  smoking  and  heart  disease^  cancer 
or  emphysema*** 

In  addition,  the  College  believes  that  one  aspect 
of  the  wording  of  the  bill  relating  to  the  coordi-  ' 
nation  of  research  r^onduct  of  research  and  the 
authority  of  the  Secretary  to  carry  out  the  pro- 
visions of  this  bill  through  grants,  may  need  clar- 
ification to  avoid  duplication  with  research  on 
cig2u:ette  smoking  effects  being  conducted  by  NHLBI/ 
^NCI  and  other  Institutes  at  NIH*    If  coordination 
means  the  implementation  of  a  systematic  exchange 
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of  infoinwtion  on  the  research  being  supported 
by  different  agencies,  this  would  be  useful. 
If,  however,  the  purpose  is  to  provide  the  Office 
of  Smoking  and  Health  with  authority  to  direct 
-the  research  of  Institutes,  the  College  believes 
it  would  be  counter-productive  and  undesirable. 

However,  authority  to  ponduct  types  of  research 
that  do  not  falJ^  clearly  under  the  authority  of 
,the  cfategorical  Institutes  could  be  appropriate 
for  the  Office  of  Smoking  and  Health:  Examples 
of  such  would  be  in  monitoring  national  trends 
of  cigarette  consumption  in  different  age  groups, 
surveillance  of  the  composition  of  tar,  nicotine, 
carbon  mpnoxide  and  other  potentially  harmful 
constituents  of  cigarettes  and  maintaining  the 
periodic  reporting  of  new  research  findings. 

In  addition,  the  College  also  believes  that  the 

Congress  should*  review  all  the  current  material  

on  the  connection  between  cigarette  smoking  and 
the  costs  to  society  through  increased  medical 
costs  and  reduced  productivity  in  order  to  prpvide 
a  basis  for  further  cigarette  sijjoking  prevention 
efforts. 

I  trust  that  these  comments  that  relate  to  our 
support  for  your  efforts  in  this  area  will  be  of 
assistance  to  you  and  the  Committee.    We  would 
be  pleased  to  provide  you  with  any  other  assis- 
tance. 
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DCTAtTMlNT  01  HtALTH*  HUMAN  ^^KVICLS  hAlc  MMHh  «*v*c  * 


March  15,  Wt2  ^  NrtSJTfcwIM* •«  P»wt iiim  f 

MOOFWwrvUn* 
RmInM*  MO  20157 


Dm  tMon^U  l«»ry  4.  Uunw  " 
O^Inui,  SukcMwltU*  on  iMlth  tnd 

th«  lnvlr«MMiit  ^  , 

Cnittt—  oo  XoMttS  CoMMrc« 
U.S.  BouM  of  t«yr«MaUttT««  * 
VMklasCm.  D-C.  205IS 

OMr  Hr.  Oulnwat 

X  woatt^^o  tlwuUt  J9%  for  ths  dfportvnlty  ofjiS^^S  <«»  tb«  p«n«I 
bMd«4*b/  Dr.  Uwftr4  Br«Ut,  Asalst«at  St^rUcx^^<or  BtiUth^  at 
you  Mtrch  11  burins*  on  cltsrttto  l^f^Ung,   Aft  -y^u  rtquMt«4, 
X  a»  Mkalttlnt  m  •  cufylaMOt  to  CM  off IcUl  vcojcd  «  copy  of  . 
tbft  fla*l  r^ort:'  f rMi  iaM*«  1979/T*cbnlcftl  Rtvi«yon  Cis«rttct 
SwTlrInt  «ft  «n  Add  let  Ion**  And  • of  t)M  rotoluuon  that  ims 
^•••d  Uftt  ScytMbtr  by  ottf^Mcionftl  Adviiiory  CiKmcil  on  Orut 
Abuso. 

Jf  I  c«n  f tovldo  «ny  further  infonwtl!ott  ony^hls  vtry  laportaat 
cofic,  plvAM  do  not  hAftltftt^  contact  Ins  i 


aclr*ly  yours,       '  % 


Willlm  yoUln,  H.D. 
Director 

Matlonnl  ln«tlt||^o  on  lHHt  Abu«€ 


( 
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DCfAVTMlNTOrHKAtTtl  4>IUMAKS{RVIC£S  fuMe  HmWi  S«(vic« 


N«t>«n«<  Incthult  tftOruf  AbuM 
'ftOOHihtrtLww 

Itockvfll*  MO  20tS7 


Resolution  on 
Cigarette  Labeling  ^ 


Tl»-  following  Jtesolution,  introduced  by  Oo«icilae=a>er  >bms  A 
Ujton,  M.0.,  los  paised  ituninously  by  Council  cn.Scptetaber  23, 

s 

•The  National  Advisory  Council  on  Druig  Abuse  strongly 
recjianends  to  the  Surjeon  General  that  words  be  added 
to  the  vaining  on  cigarette  packages .   The  labef  should 
read  'The  Surgeon  General  has  detentiined  that  cigarette 
saoicing  is  addictive  and  dangerous  to  your  health."* 
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TKOoncAL  Mvnv  oy  cxcotni 
SHOKiKc  AS  AV  Awxcnoir 

ThuxsiMj  and  Friday*  Augost  23  and  24»  1979 


Moderators: 

VoEMii  A.  Xrancsor,  Ph.D. 
Fitrrt  T.-  Raaaalt»  H.O. 


INTRODUCTION 


This  report  %ummMrizt9  tht  Tedmictl  Keview  on  Cif«r«tte  Smokinf  as  an 
Addictk>n  that  took  place  on  Thursday  and  Friday,  Aufust  23  and  24,  1979. 
This  task  force  meetinf  was  sponsortd  by  the  National  Institute  on  Druf  Abuse 
CNIDA),  Division  of  Research,  to  evaluate  the  scientific  evidence  that  e»sts1of7 
and  against  d^rette  smokinf  as  an  addiction  and  to  arrive  at  a  conrensus  on 
this  question  bued  on  the  available  scientific  evidence. 

Macro  Systems Inc. ,  assisted  NIDA  hi  the  conduct  of  the  meetinf.  This 
summary  report  was  written  by  Dr.  Charles  R.  Schuster  of  the  University  of 
Chicafo.   The  Appendix  presents  the  afenda  for  the  meeting  and  a  list  of  Jht 
participants  with  institutional  affiliation?,  addresses,  and  telephone  numbers 


341 


I.     STATEMENT  OF  THE  PROBLEM 

Cifvette  smokinif  is  the  siajie  aost  importaat  environmental  factor  con- 
tnbutinr  to  early  death  and  disabflity  m  the  United  Slates.    In  1978  ,  33  per- 
cent of  the  population,  are  17  and  over,  were  ctirrent  ciyarene  smokers 
Induction  into  smokinr  betina  in  the  yreat  oajority  of  mdividuals  before  21 
years  of  are  and  in  over  half,  before  18  year^  of  aje.    Despite  teenagers'  dis- 
claimers that  their  dfarette  smokinr  can  be  voluntarily  cxirtailed,  the  onset  of 
smokinr  «  this  are  results  in  a  hirh  probability  of  sustained  lifeionr  use.  Of 
teenarers  who  smoke  more  than  one  or  two  casual  cirarenes,  85  percent  escalate 
to  a  lifestyle  of  regular  smokinr.    It  is  estimated  that  only  2  percent  of  smokers 
consuae  drarettes  on  an  occasional  basis.    In  general,  the  number  of  cigarenes 
consii»td  by  smokers  averages  30  per  day.    Each  inhaled  puff  of  dgarette 
moke  delivers  a  dose  of  dn|r  to  the  bndn  resultinr  in  50-70,000  such  doses 
per  person  every  year.    There  is  no  other  form  of  drur-takinr  that  occurs 
with  such  rtfularity  and  frequency. 

Despite  widespread  public  acknowledgement  of  the  health  consequences ^f 
smokinr  and  the  docinnented  statements  made  by  the  great  Aaiority  of  smokers 
that  they  would  like  to  quit,  a  very  larje  number  have  been  unsuccessful  in  * 
their  attempts.    More  spedficaHy,  of  the  33  perceaX^f  Americans,  age  17  and 
over,  who  are  snokers,  three  out  o^  four  express  a  desire  lo  quit.  Indeed, 
ovy  60  percent  of  these  current  smokers  claim  to  have  made  at  least  one  serious 
attempt.    Durinr  1978  atone,  ^veirSO  p&i^t~{ll  million)  attempted  to  quit 
smok^g.   Unfortunately,  the  bng-term  probability  of  success  on  any  given  quit 
attempt  is  onl/  20-25  percent.    Even  those  who  seek  professional  he^  and  are 
successful  in  completing  an  organized  smotog  cessation  program  show  a  60-80 
percent  return  to  smoking  within  one  to  two  years.    Furthermore,  the  probi?"^^^^ 
bflity  o^^relapse  over  time  to  cigarette  smoking  shows  remarkable  similarity  to 
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clut  obttrr^d  with  alcohol  tnd  heroin  um.    It  is  of  intertst  to  note  that  indi- 
vutuala  who  ust  both  htrotn  tnd  dftratlM  report  that  th^  would  find  it  easier 
ta  fiv*  up  heroin  than  cigarettes. 

2^    DETINmOK  OF  ADDICTIOH  AND  AK  ADDICTING  SUBSTANCE 

Before  proceeding  to  consider  whether  cxurent  evidence  allows  the  caie- 
(onzation  of  cigarette  stoolanC  ^  ^  addiction,  we  must  define  this  term     In  ^ 
Its  broadest  sense,  addiction  is  a  sute  characterized  by  the  repeated  ingcsuon 
of  a  Substance  that  is  toxic  and  leads  to  undesirable  social  consequences  Tras 
cefmition  encompasses  other  terms  often  used  to  describe  nonmedical  druj  ise. 
such  as  abuse,  habituation »  and  dependence     An  addicting  substance  is  one 
that  has.    (I)  phannacologicai  properties  leading  to  compulsive  use,  (2)  a  capa- 
bflity  of  producinc  organ  and/or  behavioral  toxicity,  and  (3)  a  use  pattern 
assocuted  with  adverse  sooal  consequences     In  addition,  this  term  is  generally 
applied  when  the  ingestion  of  such  substances  iS  viewed  by  a  large  segment  of 
ilie  society  as  undesirable.  ^ 

3.     ANIMAL  STUDIES 

There  have  been  two  general  approaches  to  obtaining  dau  to  determine 
whether  tobacco  can  be  viewed  as  an  addicting  substance:    (1)  the  study  of 
dgaretle  sticking  ficr  se,  and  (2)  studies  of  nicotine  alone »  since  its  pharma- 
cological actions  suggest  that  it  is  the  most  likely  component  in  tobacco  leading 
to  lU  repetitive  use.    A  variety  of  behavioral  studies  of  the  action  of  nicotine 
have  been  carried  out  in  animals.    One  of  the  methods  used  in  the  animal  labora- 
toc3t4o^ determine  the  addiction  potential  of  drugs  is  the  drug  self-administration 
procedure.    There  is  a  good  correspondence  betweea  drugs  that  are  self- 
tdaxnistered  by  laboratory  animals  and  those  that  are  common  drugs  of  addic- 
tion in  humahs.    This  generality  holds  true  for  drugs  within  the  opioid,  seda- 
tive, and  psychomotor  ^stimulant  class.    Furthermore »  drugs  which  are  not 
addictive  substances  are  not  self-administered  by  animals. 
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Severtl  ttudks  havt  deaoiutrated  that  intravenous  nicotine  can  w^t^tafft 
self •adamistratlon  behavior  in  rau  and  monekys,  but  the  envxronmental  condi- 
tions- under  which  this  occurs  appear  more  Unite'd  than  with  drufs  such  as 
opioids  or  psychomotor  stimulants.    Nicotine  appears  to  be  a  substance  which 
has  the  afcarmacoJofical  properties  necessary  to  lead  to  its  repeated  ingestion. 
Doses  or  nicotine  which  are  otherwise  self-administered  may  even  function  as 
punishers  to  suppress  behavior  under  certain  envxronm^tal  conditions.  The 
existence  of  these  aversive  effects  of  nicotine  may  account  in  part  for  changes 
us  human  cigarette  smokiny  after  variations' in  nicotine  content  or  treatment  with 
nicotme  or  nicotine  anuronists.    Effects  of  { harmocolog^ical  treatment  with 
au»tine  anuronists  can  alter  smoking  behavior  in  humans  and  suppress  lucotme 
self-admmistration  in  animals     Clearly,  further  studies  are  needed  to  determine 
-t^e  ranje  of  conditions  over  which  nicotine  will  maintain  or  suppress  behavior^ 
the  critical  factors  controUinr  these  properties  of  nicotine,  and  the  ways  in 
which  pharmacological  treatments  can  alter  smoking  behavior  or  seif-administration 
of  nicotine. 

There  has  also  been  limited  research  on  actual  cigarette  smoking  in  animals. 
The  majority  of  monkeys  given  free  access  to  cigarettes  will  smoke,  but  in  a 
rather  sporadic  fashion.    Certain  animals,  however,  win  regularly  smoke  and 
obtain  nicotine  blood  levels  comparable  to  those  obtained  by  human  cigarette, 
smokers.  ^ 

Jse  studies  of  smoking  behavior  and  nicotine  self- administration  in  am- 
port  the  view  that  nicotine  is  the  primary  constituent  in  cigarettes  that 
Tiafntafni  their  compulsive  use. 

4.     HUMAN  STUDIES 

Although  it  is  still  not  unequivocally  clear  that  nicotine  is  the  <Sl9  agent 
respojisihle  for  the  development  of  physical  dependence  on  tobacco  or  the  main- 
tenance of  smoking  behavior,  it  is  certainly  the  leading  contender.    Proof  of 
nicotine^s  primary  role  still  awaits  a  demonstration  that  the  cigarette  withdrawal 
syndrome  is  similar  to  the  nicotine  withdrawal  syndrome.    However,  there  have 
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b««a  Kvtrtl  snidlM  teplicatinr  nicotin«*s  role  in  th*  subjective  aspecu  of  saok- 
tor  at. wen  M  the  freqjMQcy.   For  injtince*  subjecu  have  been  given  dfarettM 
without  nicotine  (or  with  freatly  diminished  nicotine)  and  they  fail  to  report 
their  cxistonary  enio3rment  of  smokinr.    Some  subjecu  seem  to  enjoy  the  low- 
oicotizxe  dcarettet,  but  it  is  possible  tlAt  diey  are  able  to  extract  more. nicotine 
by  chaafinf  their  manner  of  saoklnff  (e.g.,  increased  inhalation).  Another 
type  of  eiperiment  involves  delivednr  nicotine  to  subjects  via  another  route  of 
administration  besides  inhalation.    Subjects  of  these  experiments  do  not  experi* 
ence  the  usual  degree  of  satisfaction  that  they  get  from  their  customary  ciga- 
rettes, although  in  some  instances  they  do  report  some  satisfaction  from  the 
nicotine . 

Further  evidence  implicating  the  role  of  nicotine  in  cigarette  smoking  is 
provided  by  human  studies  that  have  directly  measured  cigarette  smoking 
behavior.   These  studies  have  shown.    (I)  increases  or  descreases  m  nicotine 
dose  in  cigarettes  are  associated  with  compensatory  changes  in  smoking  which 
tend  to  nicotine  blood  levels  within  certain  limits,  (2)  manipulation  of 

urinary  excretion  of  nicotine  either  upwards  or  downwards  is  also  associated 
with  conpensatory  changes  in  smoking  which  tend  to  maintain  nicotine  blood 
levels  within  certain  limiu,  (3)  pretreatment  with  nicotine  (intravenously  or 
orally)  produces  compensatory  decreases  in  smoking;  and  (4)  pretreatment  with 
a  nicotine  axitagonist  produces  elevation  in  smoking. 

5.     PHYSICAL  DEPENDENCE  AND  TOLERANCE  ^ 
"  '  ^ 

As  with  other  classic  drugs  of  abuse  such  as  the  opioids  and  sedatives, 
tolerance  and  physical  dependence  are  important  characteristics  of  a  drug  because 
jthey  may  exacerbate  the  user's  tendency  to  continue  its  use.   Tolerance,  for 
instance,  reduces  the  pharmacologictd  effects  of  drugs  and  may  lead,  to  more 
frequent  administration  of  higher  doses  of  the  drug,  which  in  turn  may*^produce 
greater  risks  of  toxicity  or  untoward  effects  on  the  user- 

Tolerance  has  been  demonstrated  tor  the  effecu  of  smoking  cigarettes 
and  also  to  the  effecu  of  many  of  the  componenu  of  cigarettes.   Nausea  and 
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dizzmeji  U  common  uionf  novic«  smokers,  but  <4isappetr3  with  experience. 
Metaboiic  lolermnc©  can  b«  deaonitnted  in  smoktrt  to  vanous  components  of 
cicarette  smoke  (e  t  .  aicotint,  "tar**,  beazypyfene,  carbon  monoxide,  other 
compounds)  as  weU  as  to  a  wid'e  variety  of  drugs  such  as  barbiturates  and 
chtorpromazine     Receptor  tolerance  can  be  d«m<?nstrated  to  some  extent  to  cer- 
tain components  of  tobacco  smoke.    For  instance,  nicotine  given  intravenously 
has  been  shovm  to  have  a  greater  physiological  effect  upon  nonsmokers  than  on 
smokers     Similarly,  tolerance  to  behavior,  such  as  activity  level,  has  been 
demonstrated  in  a  uide  variety  of  animal  studies     Behavioral  tolerance  to  nico- 
tine also  has-been  demonsira  ed  in  animals,  i  c  ,  animals  learn  to  compensate 
for  decrements  in  performance  while  under  *the  influence  of  the  drug 

There  is  also  evidence  of  physical  dependence  to  toblcco     Clear  signs  of 
\^'ithdrawai  appear  when  heavy  smokers  abruptly  quit,  although  there  appears  to 
be  considerable  vanabflity  in  its  manifesution     When  a  smoker  stops  smoking 
suddenly,  he/she  frequenUy  shows  a  decrease  in  heart  rate,  sometimes  in  blood 
pressure,  and  a  decrease  in  excreted  epinephrine  and  norepinephrine  and  its 
meUboUties     Other  endocrinological  changes  may  also  occur.  .Furthermore, 
there  is  a  decrease  in  mean  EEG  frequency,  an  increase  in  appetite  and  weight,  { 
and  an  impalraent  in  performance  on  psychomotor  tasks  and  in  concentration. 
Disturbances  in  arousal  and  sleep  may  occur,  and  anxiety^ irritability,  and 
aggression  increase     Finally,  there  is  an  increase  in  craving  for  smoking  which 
decreases  with  time     Despite  this  reported  increase  in  craving,  the  extent  to 
which  physical  dependence  on  tobacco  or  nicotine'*  iSafluences  the  frequency  of 
smoking  remains  to  be  determined.    Human  experiments  intjicajte  that,  following 
a  period  of  deprivation,  irritability  and  the  probability  of  smoking  increase. 

In,  summary,  although  e'jcperimental  findings  are  limited,  it  is  clear  that 
tolerance  and  physical  dependence  do  occur  with  cigarette  smoking,  but  the  role 
^  they  play  in  the  maintenance  of  smoking  remains  to  be  explored. 

6.     CIGARETTE  SMOKING  AS  AN  ADDICTION 

^  It  would  seem  clear  from  the  evidence  presented  that  tobacco  smoking  pro- 

duces pharmacological  effects  which  often  lead  to  compulsive  use.    As  suted 
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pmlMtlj  In  our  d^fteitko  ot  addiction*  it  is  Qtcttsarj  to  denonstnu  that  vx 
addictiaiT  tubtxanct  products  organ  aad/or  b«haviDraI  toxicity.   Althoush  tht 
acttt*  bahsvloral  affacu  oC  aaoUnf  art  aild  in  cteparison  to  thoat  producrtd  hj 
■oat  addietinc  substances »  the  multiple  deleterious  health  effecu  of  dcarette 
saokittC»  indadinf  mortality  and  disability  and  their  attendant  social  conse- 
qatnces»  ara  now  ihH  established.   Few  question  that  the  regular  use  of 
tobacco  leads  to  a  wide  range  of  ornn  toxicity. 

7.  COKCLPSIONS 

It  was  the  opinion  of  the. group  after  rcvicvanj  the  evidence  regarding  the 
compulilve  use,  the  toxicity,  and  the  adverse  sooal  consequences,  that  cigarette 
smokmg  behavior  should  be  considered  a  form  of  addiction,  and  tobacco  in  the 
form  of  cigarettes,  an  addicting  substance.. 

8      IMPUCATIONS  BEGARDING  CIGARETTE  SMOKING  AS  AN  ADDICTION 

(1)  The  group  concluded  that  cigarette  ssBOldnr  is  an  addiction  >  The 
broadest  implication  of  this  conchision  is  that  cigarette  smoking  should  now 
be  re-exaained  in  .light  of  the  range  of  policy  considerations  which  are 
presently  considerjed  germane  tdUhe  classic  forms  of  drug  addiction  such 
as  addiction  to  the  narocitics,  stdatlTes,  stimulants,  or  alcohol. 

(2)  Given  that  cigarette  smoking  is  considered  an  addiction,  it  could  be 
contended  that  it  should  be  viewed  as  a  disease.    Such  a  categorization 
would  allow  the  application  of  the  methods  and  conceptual  formulations  of 

,   pubHc  hff Tth  to  he  applied  to  the^smoldmg  pjroblcm. 

(3)  Basic  rtsea*cfa  effortt  should  be  focused  on  the  analysis  of  cigarette 
smoking  b**'^^''  in  humans.  Research  programs  should  elucidate  the 
behavioral  and  pharmacological  variables  which  influence  both  the  mainte- 
nance and  •WminaKrtw  of  cigarette  smoking  behavior.  The  role  of  nicotine 
in  the  initiation  and  maintenance  of  cigarette  smoking  should  be  explored 
with  special  attention  to  other  components  of  smoke  that  may  modulate  its 
effecu. 


HI 

Ri^iwch  00  'piychoxkrial  innutnces  thoxUd  not  be  degnohasized,  but 
-ppoj^cto  thoMld  bt  iought  which  try' to  tvaluate  ptychosocial  and  phanna- 
codypiaig  influence*  vitMn  th%  tvat  context.  - 

(5)'  Baaric  rwarch  •ffort*  should' be  focused  on  the  analysis  of  nicotine 
S£lf»idmipiszratiQn  in  laboratory  animals  The  range  of  conditions  neces- 
sary for  the  esublishaent,  oainiexunce,  and  elimination  of  nicotine  self* 
adainistratiop  should  be  studied. 

Refearch  efforts  should  be  directed  toward  esubUshing  an  adeo^ate 
animal  model  of  cigarette  smoking  behavior. 

^7)   Research  should  be  undertaken  to  esublish  valid,  low-cost,  and  pref- 
erably noninvasive  measures  of  cigarette  smoking  to  be  used  as  outcome 
measures  in  clinical  treatment  research     Examples" of  such  measures  include 
urinary  nicotme  or  expired-air  CO  level; 


(5)   Physiologii^  and  psvchologicaT'&Sanges  that  occur  during  repeated 
administration  (tolerance  and  physical  dependence)  and  upon  smoking  ces-  , 
sation  (withdrawal)  should  be  characterized  in  detail     The  contribution  of 
these  changes  to  the  cHnfral  phenomenon  of  relapse  to  smoking  should  be 
established. 


This  report  has  summarized  the  Technical  Review  on  Cigarette  Smoking  as 
an.  Addiction    Additional  information  about  the  meeting  mlay  be  obtained  from 
Dr.  Pierre  Fenault,  NIDA  Division  of  Research. 
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[Whereupon,  at  9:55  a.m,^  the  subcommittee  was  acyourned,] 


COMPREHENSIVE  SMOKING  PREVENTION 
EDUCATION  ACT  OF  1982 


FRIDAY,  MARCH  12,  1982 

  House  of  Representatives, 

Subcommittee  on  Health  and  the  Envieonment, 

Committee  on  Energy  and  Commerce, 

Washington,  B.C. 
The  subcoAimittee  met,  pursuant  to  notice,  at  9:50  a.m.,  in  room 
2123,  Raybum  House  Office  Building,  Hon.  Henry  A.  Waxman 
(chainnan)  presiding.  ,  ^ 

,  Mr.^  Waxman.  The  meeting  ;)Hhe  subcommittee  will  please  come 
to  order.  This  morning  begins  the  third  and  final  day  of  public 
hearings  on  the  pjmprehensive  Smoking  Prevention  Education 
Act  Yesterday  we  heard  from  the  Department  of  Health  and 
Human  Services,  wljiich  on  behalf  of  the  administration  indicated 
their  support  for  thislegislation. 

The  administration  now  joins  a  large  and  growing  number  of 
Congressmen,  Senators,  and  public  health  organizations  in  support 
of  a  bill  of  immense  importance  to  the  public  health  of  this  coun- 
try. 

I  would  like  at  this  time  to  express  the  subcommittee's  apprecia- 
tion for  the^any  letter*  of  support  we  have  received  from  volun- 
tary health  organizations  all  across  the  country.  These  letters,  in 
addition  to  the  written  statements  of  organizations  which  due  to 
the  time  constraints  were  unable  to  present  oral  testimony,  will  be 
made  a  part  of  the  record  at  the  conclusion  of  our  hearing. 

Today  we  set  aside  time  to  hear  from  representatives  of  the  to- 
bacco and  cigarette  manufacturing  industry.  Witnesses  invited  to 
testify  were  recommended  by  the  Tobacco  Institute,  a  Washington- 
based  trade  association. 

Our  first  witness  is  Edward  A.  Horrigan,  chairman  and  chief  ex- 
ecutive officer  of  the  R.  J.  Reynolds  Co.  He  will  be  accompanied  by 
Horace  R.  Komegay,  Samuel  B.  Witt,  and  Lairy  Light. 

Would  you  please  come  forward? 

Before  recognizing  Mr,  Horrigan  for  his  statement,  I  understand 
that  Afr.  Kom^ay  woultflike  to  make  an  opening  statement.  I  am 
pleased  to  recognize  you  at  this  time  and  welcome  all  of  you  to  our 
subcommittee  hearing. 
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STATEMENT  OF  EDWARD  A.  HORRIGAN,  JR.,  CHAIRMAN  AND 
CHltF  EXECUTIVE  OFFICER,  R-  J.  REYNOLDS  TOBACCO  CO., 
ACCOMPANIED  BY  HORACE  R.  KORNEGAY,  CHAIRMAN,  THE  m 
BACCO  INSTITUTE,  INC.;  SAMUEL  B.  WITT  III,  VICE  PRESIDENT, 
SECRETARY.  AND  GENERAL  COUNSEL,  R.  J.  REYNOLDS  TOBAC-  ^ 
CO  CO.;  AND  LARRY  UGHT,  PH.  D.,  EXECUTIVE  VICE  PRE^I^ 
DENT,  TED  BATES  WORLDWIDE,  INC. 
Mr.  KoRNEGAY.  Thank  you  very  much,  Mr.  Chairmto. 
I  appreciate  the  opportunity  to  introduce  the  spdtesman  for  our 
panel.  ;it  is  a  privil^e  for  me  to  introduce  to  you  and  the  subcom- 
mittee the  chairman  of  the  executive committee  of  the  Tobacco  In-, 
stitute,  Edward  A.  Horrigan,  Jr.  Mr.  Horrigan  is  also  the  chairmairt|» 
and  chief  executive  officer  of  the  R.  J.  ReynoldT  Tobacco  Co.  and*^ 
executive  vice  president  and  director  ofil.  J.  Rejmolds  Industries. 

He  is  a  graduate  of  the  Universityjijg^onnecticut  and  the  Har- 
vard Business  Schoors  advance  mana^ient  program.  During  the  g 
Korean  conflict,  h?  served  as  an  Army  infantry  officer  and  received  P 
the  Silver  Star,  Purple  Heart,  and  combat  infantryman's  badge. 

He  entered  tlie  business  world  in  1954  with  Procter  &  Gamble 
and  then  later  became  vice  president  of  Thomas  J.  Lipton,  Inc.  He  ^ 
then  moved  on  to  become  chairman  of  the  board  and  president  of 
the  Buckingham  Corp.  He  joined  R.  J.  KeTOplds  Tobacco  Interna-  ^ 
tional,  Inc.,  in  1978  as  chairman  and  chief  executive  officer  and 
was  promoted  in  1980  to  chairman,  president  and  chief  executive 
officer  of  R.  J.  Reynolds  Tobacco  Co.         ^  i. u  • 

Mr.  Horrigan  has  received  many  business  and  philanthropic 
awards,  among  which  are  included  the  prestigious  Horatio  Alger 
Award,  the  American  Jewish  Committee's  Award,  *and  the  Pop 
Warner  All  American  Award  for  service  to  youth.  \ 
-  Mr  Horrigan  s  activities  as  a  civic  ieader  included irec tor  ot 
Salem  College,  the  board  of  visitors  of  the  School  of  Business  Ad- 
ministration at  the  University  of  Connecticut,  and>as  an  honorary 
board  chairman  of  the  Touchdown  Club  of  America? 

Mr.  Chairman,  it  is  a  pleasure  to  present  to  you  and  the  subcom- 
mittee Mr.  Edward  A.  Horrigan,  Jr.  Tr  *  1. 

Mr.  Horrigan.  Good  morning,  Mr.  Chairman.  Mr.  Kornegay  has 
introduced  me  to  the  committ^  and  you  have  introduced  thc^e 
members  to  the  panel  who  will  be  assisting  me  here  in  our  presen- 
tation this  morning.  1    V.  r 

My  name  is  Edward  Horrigan.  I  am  chairman  and  chief  execu- 
tive officer,  R.  J.  Reynolds  Tobacco  Co.  and  the  chairman  of  the  ex- 
ecutive  committee  of  the  Tobacco  Institute,  an  association  of  tobac- 
co manufacturers.  ,    m  ^  t 

With  me  today  is  Horace  Komegay,  chairman  of  the  Tobacco  In- 
stitute; Lany  Light,  executive  vice  president,  Ted  Bates,  Inc.;  and 
Sam  Witt,  vice  president,  general  cpunsel  and  secretaijr*^  J. . 
Reynolds  Tobacco  Co.  /  .  - — \     *    .  . 

We  are  here  at  your  invitation  to  express  the  industry  position 
OnaLR.  5653,  the  Comprehensive  Smoking  Prevention  Education 
ASW1982. 

br&pectfuUy  submit  that  this  bill  is  unnecessary  because  virtu-^ 
allTeveryone  is  aware  of  the  claimed  dangers  of  smoking.  The  bill 
^  represents  a  waste  of  taxpayers'  money  because  it  would  re- 
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quire  the  establishment  of  a  burea^jpracy  that  vsdll  serve  no  useful 
purpoee. 

The  level  of  awareness  about  the  alleged  associations  between 
smoking  and  health  far  exceeds  public  awareness  of  most,  if  not 
idl,  m^yor  contemporary  issues  facing  this  Nation. 

At  least/ 90  percent  of  the  public  is  aware  of  the  claims  made 
about  smoking  and  health  which  demonstrates  that  the  Federal 
Cigarette  Labeling  and  Advertising  Act  is  working.  The  facts  clearly 
show  that  people  are  ii€3^fbsition  to  make  a  free  and  informed 
choice  on  whether  or  not  to  smoke. 

Given  this,  why  substitute  a  novel  and  unproved  system  for  the 
present  law?  Why  is  there  a  need  to  establish  yet  another  Govern- 
ment agency  to  administer  yet  another  bureaucratic  web  of  regula- 
tions targeted  at  an  industry  which  manufactures  and  markets  a 
legal  product  In  effect,  this  bill  is  a  punitive  measure  directed 
against  the  manufacturers  of  a  lawful  product  and  appears  de- 
signed to  iead  toward  the  prohibition  of  smoking. 

Let  me  review  some  of  the  premises  used  to  support  this  bill  and 
the  charges  leveled  at  the  tobacco  industry. 

A  number  of  very  broad,  sweeping  statements  relating  to  smok- 
ing and  disease  are  included  in  the  particulars  of  the  bill.  Certain- 
ly; there  are  questions  raised  by  statistical  associations  relating  to 
smoking  and  health  which  must  be  answered.  But  the  truth  is  that 
all  of  the  statements  presented  as  established  fact  in  this  bill  have 
been  cTiallenged  by  the  research  Findings  of  many  eminent  scien- 
tists, some  of  whom  you  jvill  hear  today. 

There  are  many  more  expert  witnesses  who  would  have  been 
willing  to  testify  about  the  broad  range  of  so-called  ^'Findings" 
listed  in  section  2.  Just  Wednesday,  we  were  told  by  a  member  of 
your  staff  that  oifly  4  of  the  over  30  expert  witnesses  willing  to  tes- 
tify could  appear.  Unfortunately,  1  day  is  far  short  of  the  time  re- 
quired to  adequately  inform  the  committee.  We  will,  nevertheless, 
do  our  best  with  the  limited  time  made  available  to  us  and  at  this 
time  I  request  that  the  statements  of  the  experts  denied  the  oppor- 
tunity to  testify  be  entered  into  the  printed  record. 

Mr.  Waxman.  Without  objection,  we  will  have  all  of  the  state- 
ments made  part  of  the  record.  We  have  had  an  enormous  amount 
of  interest  from  public  health  groups  who  have  requested  to  testify 
in  support  o^the  bill  and  you  have  people  that  wanted  to  testify 
against  the  bill.  We  will  put  them  all  in  the  recbirf  so  metnbers  of 
the  subcommittee  will  have  a  chance  to  see  them.  \^ 

Mr.  HoRRiGAN.  In  1969  when  the  Federal  CigaretteNLabeling  and 
Advertising  Act  was  amended,  iY\e  full  committee  of  which  your  sub- 
committee is  a  part  held  extensive  hearings.  The  full  committee 
.concluded  that  *  nothing  new  has  been  determined  with  respect  to 
the  relationship  between  cigarette  smoking  and  human  health 
since  its  hearings  in  1964  and  1965,"  and  that  "the  arguments  pro 
and  con  with  respect  to  cigarettes  are  the  same  now  as  then, 
though  supported  by  a  larger  statistical  base.'*  That  is  as  true 
today  as  it  was  in  1969.  i  ^ 

After  three  decades  of  investigations  and  millions  of  dollars  in- 
vested, the  smoking  and  health  controversy  remains  unresolved. 
The  net  result  of  all  of  this  effort  has  been  that  no  causal  link  be- 
tween smoking  and  disease  ha^been  established. 

/ 
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Yet  consider  the  language  of  some  of  the  warning  labdels  pro- 
posed in  this  bill^  **Cigfret\e  smoking  is  the  number  one  cause/  "is 
a  msgor  cause,"  ^Svill  mjure."  What  credibility  can  such  statements 
have  in  view  of  the  mnUons  of  peqple  who' have  smoked  throughout 
their  lifetimes  and  h^e  not  gotten  any  of  the  aUments  mentioned, 
and  th^millions  who  nave  not  si^aoked  who  have  gotten  them. 

The  tobacco  industry  is  recognized  as  a  leader  in  seeking  the  an- 
swers to  the  questions  regarding  smoking  and  health.  In  the  past 
three  decades,  the  industry  has  committed,  without  fanfare,  over 
$100  million  for  unrestricted  smoking  and  health  research,  spend- 
ing greater  than  the  tobacco-related  research  expenditures  of  all 
the  voluntary  health  agencies  combined. 

As  worded,  the  bill  purports  to  settle  by  congressional  edict 
V  evolving  medical  and  scientific  controversies.  Therefore,  it  may 
Mivm  scientific  talerit  and  resources  from  the  basic  research  neces- 
sary to  solve  the  enigmas  of  chronic  disease. 

We  are  aware  that  there  have  been  some  effort  to  build  support 
for  this  bill  with  claims  that  its  provisions  would  serve  as  a  deter- 
rent to  smoking  among  young  people,  and  that  industry  advertising 
and  promotional  practices  are  intended  to^encouralge  youthful 
smoking. 

Such  charges  are  without  foundation.  / 

Last  Friday,  two  witnesses  speaking  in  support  of  this  bill— Mr. 
Keeshan  and  Mr.  Forsyth— both  acknowledged  that  peer  pressure 
and  not  our  advertising  provides  the  impetus  for  smoking  among 
young  people.  Expert  testimony  this  afternoon  will  show  this  belief 
•   is  correct. 

Our  advertising  is  targeted  at  smokers  and  is  intended  to  encour- 
age switchM^g  from  competitive  brands.  The  available  evidence 
clearly  shows  that  our  advertising  is  not  designed  to  attract  new 
smokers  of  any  age  and  is  not  having  that  effect. 

Our  inoustry  has  acted  responsibly  in  the  past  and  we  see  no 
reason  this  bill  is  needed  to  further  regulate  our  advertising  prac- 
tices. J 

At  this  point,  Fwill  return  to  specific  provisions  of  this  bill.  Our 
objectionat  to  them  are  stated  in  detail  in  our  written  submission  to 
the  committee,  so  I  will  only  highlight  some  of  fhem  now. 
>*^The  rotational  warning  labeling  requirements  this  bill  proposes 
are  technically  unworkable  and  unwarranted.  There  are  now  ap-. 
*  proximately  200  cigarette  brands  and  brand  styles  on  the  market. 
With  new  brands  being  added  and  old  ones  withdrawn  r^larly, 
and  vast  differences  in  sales  volume  and  advertising  patterns,  it 
would  be  virtually  impossible  for  cigarette  manufacturers  or  the 
FTC  to  insure  compliance  with  a  system  of  seven  rotating  warnings 
to  appear  on  "substantially  the  same  number  of  brands"  at  any 
given  time. 

There  is  also  no  reason  to  believe  these  multiple  warning  would 
increase  public  awareness  of  smoking  and  health  ilgsues.  Tliere  are 

Sersuasive  arguments  that  such  a  system  is  not  working  in 
weden,  upon  whose  system  this  proposal  is  based.  In  fact,  accord- 
ing to  the  Swedish  Government,  cigarette  consumption  has  risen 
there  annually  since  the  new  system  wafif  implemented  in  1977. 

The  bill's  requirement  of  disclosure  of  "tar,"  nicotine  and  carbon 
mfpoxide  levels  on  packages  and  in  advertisi[ng  is  unwarranted. 

ERIC  3pd  . 
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*Tar"  and  picotine  levels  have  been  i^adily  available  to  smokers  in 
every  cigarette  advertisement  since  1970.  With  respect  to  carbon 
fnonoxide.  expert  scientific  testimony  |oday  will  show  that  carbon 
monoxide  exposure  through  cigarette  smoke  is  not  a  significant 
health  issue. 

Furthermore,  there  is  no  generally  accepted  method  of  carbon 
monoxide  measurement,  which  would  make  any  data  presented  on 
packages  and  in  advertisements  subject  to  (question. 

The  recently  added  provision  requiritig  listing  on  cigarette  pack- 
ages of  ingredients  is  totally  unnecessary  and  ill-conceived. 

Cigarette  manufacturers  use  a  variety  of  ingredients  to  enhance 
flavor  and  appearance  and  preserve  shelf  life.  These  ingredients 
are  among  each  manuf^turer  s  most  closely  held  trade  secrets. 
There  is  no  justification  for  denying  cigarette  manufacturers  the 
trade  secret  protection  extended  to  every  other  consumer  product 
industry. 

You  should  also  consider  that  as  this  provision  is  drafted,  the  list 
of  ingredients,  combined  with  the  proposed  health  warnings  and 
tar»  nicotine  and  carbon  monoxide  numbers,  would  turn  cigarette 
packages  into  little  textbooks,  likely  causing  smokers  to  ignore  it 
all. 

With  regard  to  the  labeling  requirements  for  exported  cigarettes, 
I  will  only  say  that  the  result  would  be  confusion,  chaos,  and  com- 
petitive disadvantage  for  American  products  in  many  overseas 
markets.  (Attachment  A.)  [See  p.  385,] 

Turning  to  the  enforcement  provisions,  I  can  only  conclude  that 
the  underlying  rationale  for  these  proposals  is  to  make  it  legally 
hazardous  for  cigarette  manufacturers  to  advertise  their  lawful 
products. 

The  tenfold  increase  in  the  fine  for  violation  of  the  labeling  act, 
combined  with  the  complexity  of  the  labeling  requirements  of  this 
bill,  is  grossly  unfair  as  inadvertent  violations  are  almost  a  certain- 
ty Furthermore,  the  provision  for  an  entirely  new  civil  injunctive 
action  by  anyone  wishing  to.  claim  the  law  has  been  violated  is*  an 
unwarranfed  delegation  of  the  Government  s  enforcement  powers 
••to  private  individuals.  These  provisions  are  inconsistent  with  qf- 
r  forts  by  the  courts  and  Congress  to  limit  Federal  jurisdiction  and 
ease  the  overburdening  of  Ffweral  courts. 

Finally,  we  do  not  believe  that  unbiased  scientific  research  ani 
dissemination  of  factual  information  regarding  smoking  issues  re- 
quires the  establishment  of  a  statutory  office  of  smoking  and 
health,  an  antismoking  organization  within  the  Federal  Govern- 
ment. ^'^ 

Since  such  an  organization  was  created  in  1964,  its  work  has 
done  little  to  resolve  the  smoking  issue  questions  and  has  in  fact 
been  slanted  toward  dissemination  of  antismoking  propaganda 
largely  unsupported  by  factual  evidence. 

In  conclusion,  we  are  firmly  opposed  to  this  legislation  because 
we  believe  it  to  be  unnecessary,  misleading,  and,  most  importantly, 
because  the  medical  and  scientific  assumptions  or  findings  underly- 
ing it  are  incorrect  and  unsubstantiated. 

I  am  sure  that  many  people  will  ask  why  the  tobacco  industry  is 
resisting  this  bill?  What  s  the  problem  with  putting  a  few  new 
warnings  on  cigarette  packages  and  advertisings  ' 
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We  are  not  opposing  the  bill  because  we  wish  to  exploit  the 
youth  market  as  some  have  falsely  chained;  nor  are  we  opposing 
the  bill  because  of  the  potential  costs  of  compliance.  We  oppose  this 
bill  because,  despite  the  appearance  of  good  intehtions,  this  is  bad 
legislation  for  the  American  public  and  for  our  industry. 

This  bill  freezes  science  in  its  tracks  and  may  divert  scientific 
talent  and  resources  from  the  basic  research  necessary  to  resolve 
those  questions.  It  also  seriously  erodes  the  principle  of  free  choice 
in  a  democratic  society.  In  denying  a  person's  right  to  reject  official 
information,  this  bill  betrays  its  fundamental  prohibitionist  mo- 
tives. It  says,  m  effect,  that  Americans  are  expressing  their  basic 
freedom  of  choice  in  rejecting  the  arguments  of  antismoking  active 
.  ists,  and  that  CJovemment  finds  this  unacceptable. 

TTierefore,  steps  must  be  taken  to  make  Americans  conform  and 
to  encourage  prohibition  of  smoking.  I  do  not  believe  the  American 
people  will  accept  such  a  rationale. 

We  are  a  responsible  and  concerned  industry.  Manufacturing  a 
lawful  product  which  provides  pleasure  and  satisfaction  to  53  mil- 
lion Americans,  Our  industry  contributes  more  than  $57  billion  an- 
nually to  the  gross  national  product  and  generates  $22  billion  in 
Federal,  State,  and  local  taxes  of  all  kinds. 

We  view  this  proposed  l^islation  as  an  unwarranted  interven- 
tion by  the  Federal  Government  into  the  private  lives  of  its  citizens 
and  a  thmly  veiled  effort  to  further  harass  and  ultunately  eluni- 
nate  an  important  American  industry, 

P'estimony  resumes  on  p.  390,] 

*  [Mr,  Horrigan's  prepared  statement  and  attachmient  follow:] 
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3t«t«wt«nt  of  Edward  A.  Horrigan,  Jr. 
on  H.R.  5653  Bafora  Tha  Subconmittee  on 
Haalth  and  ThiT  Environment  of  The 
^  Coamlttee  on  Energy  axid  Conunerce 

My  name  i«  Edward  A.  Horrigaa,  Jr..     I  am  Chairman  and 

Chief  Executive  Officer/  R.J.  Reynolds  Tobacco  Company. 

y 

1  am  also  the  Oiairman  of  the  Executive  Committee  of  the 
Tobacco  Institute,  an  association  of  tobacco  manufacturers 
with  headquarters  in  Washington,  D.C. 

With  me  today  are  Horace  R.  Kornegay,  Chairman  of  the 
Tobacco  Institute;  Dr.  Larry  Light,  Executive  Vice  President, 
Tfd  Bates,  Inc.;  and  Samuel  B.  Witt,  III,  Vice  President, 
General  Counsel  and  Secretary  of  R.J.  Reynolds  Tobacco  Company. 

We  are  here  at  your  invitation  to  express  our  Industry's 
position  on  H.R.  5653,  the  "Coaprehensive  Smoking  Prevention 
Education  Act  of  1981." 

i 

The  purpose  of  the  bill,  and  I  quote,  is  to  "establish  a 
natioxxal  program  under  an  .Office  of  Smoking  and  Health  to  j 
inTorm  the  public  of  the  dangers  from  smoking,  to  change  the 
label  requirements  for  cigarettes,  and  for  other  purposes. 

I  respectfully  submit  that  this  bill  is  xinnecessary  be- 

h 

cause,  in  fact,  virtually  everyone  is  aware  of  the  claimed 
dangers  of  smoking.    The  bill  also  represents  a  waste  of  tax- 
payers* money  because  it  would  require  the  establishment  of 
a  bureaucracy  that  will  serve  no  useful  purpose. 

*A  1981  Gallup  survey,  reported  by  Secretary  Schweiker  to 
a  large  assembly  of  voluntary  health  organizations  in  November 
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of  that  ytar,  found  tJut  "Nintty  p«rc*nt  of  th*  population 
tLqv9  that  Cigat«tte  smoking  is  harmful.* 

In  his  1979  report,  the  U,S.  Surgeon  General  said  that 
•notable  changes*  had  taken  place  in  public  awareness  of 
claimed  smoJcing  hazards  and  expressed  doubt  that  a  higher 
level  of  awareness  could  have  any  effect  on  smoJcing  behavior. 
We  share  this  skepticism. 

Indeed,  the  level  of  awareness  about  smoking  and  health 
far  exceeds  public  awareness  of  most  if  not  all  of  the  major 
contemporary  issues  facing  this  natiott*. 

Let  me  provide  some  examples:    A  1980  Gallup  poll  revealed 
that  less  than  25  percent  of  the  pxiblic  knows  what  the  First 
Amendment  is  or  what  it  deals  with.    Other  recent  national 
s\trveys  reveal  that  nearly  25  percent  do  not  know  what  happened 
at  Three  Mile  Island;  36  percent. are  not  aware  that  the  United 
States  must  import  oil  to  meet  its  energy  needs;  45  percent  do 
not  know  that  automobiles  are  the  major  source  of  air  pollu- 
tion; and  one  third  do  not  know  whether  the  Federal  budget  is 

balanced .  ^ 

By  contrast,  at  least  90  percent  of  the  public  is  aware 
of  the  allegations  that  smoking  is  dangerous  to  health.  This 
level  of  awareness  demonstrates  the  success  of  the  current 
Congressionally-mandated  warning  st|itement>.  as  well  as  the 
efforts  of  piiblic  and  private  organizations. 

The  Federal  Cigarette  Labeling  and  Advertising  Act  is 
working.    The  facts  clearly  show  that  the  public  has  been  made 
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awar*  of  th«  »o-c»ll«<l  h««lth  hazard*,  of  aaoking,  and  that 

people  ^re       «^ position  to  make  a  free  and  inforaed  choice  oi^ 

whether  p.r  not  to  smoke. 

Given  this  fact,  why  sxibstitute  a  novel  and  unproven 

« 

system  for  the  present  law?    There  is  no  need  ^o  establish  yet 
another  government  agency  to  administer 'yet  another\^reau- 
cratic  web  of  regulations  targeted  at  an  industry  which  manu- 
factures and  markets  a  legal  product, 

I  submit  that  this  bill  will  have  little  if  any  impact 
upon  the  remaining  few  Americans  who  may  be  unaware  of  claims 
made  against  smoking  following  almost  three  decades  of  govern- 
ment and  private  warnings,  the  Surgeon  General's  statements  on 
cigarette  packages  and  advertising. .  jnd  broad  dissemination  of 
anti- tobacco  propaganda  through  the  public  media. 

In  reality,  this  bill  is  a  punitive  measure  directed 
a^inst  the  manufacturers  of  a  lawful  product  and  appears 
designed  to  lead  toward  the  prohibition  of  smoking.     The  ^ct 
that^millions  of  people  choose  to  conj^nue  to  smoke,  despite 
the  almost  universal  awareness  of  the  allegations  regarding 
smoking  and  health,  is  frustrating  to  anti-smoking  activists 
and  advocates.    And  it  is  our  belief  that  this  frustration 
has  led  them  to  conclude  that  those  who  reject  anti-smoking  ^ 
arguments  and  continue  to  exercise  their  freedom  of  choice 
are  uninformed.    Therefore,  they  seek  measures,  such  as  this 
bill,  designed  to  force  smokers  to  conform,  and  ultimately  to 
result  in  the  prohibiti'on  of  smoking. 
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ft  »•  t*)c«  *  t%M  minut««  to  review  some  of  the  premises 
us«d  to  support  this  bill  and  the  charges  leveled  at  the 
Tobacco  Industry. 

A  number  of  very  broad,  sweeping  statements  relating  to 
smoking,  disease  and  addiction  are  included  in  the  particulars 
of  the  bill.    Certainly  the  statement  that  smoking  is  addictive 
is  contradicted  by  the  1964  Surgeon  General  *  ay  Report  and  the 
conclusions  reached  by  many  experts  since  1964.     Of  course, 
there  are  questions  raised  by  statistical  associations  relating 
to  smoking  and  disease  which  roust  be  answered.     But  the  truth 
is  that  all  of  the  statements  that  are  presented  as  established 
fact  in  this  bill  have  been  challenged  by  the  research  findings 
of  many  eminent  scientists,  some  of  whom  you  will  hear  from 
later  in  today's  proceedings. 

There  are  more  than  thirty  highly  respected  and  knowl- 


scientific  disciplines  who  we  understand  would  have  been 
willing  to  testify  about  the  broad  range  of  the  so-called 
••findings"  listed  in  Section  2  of  the  bill.     Only  the  shortage 
of  time  for  these  hearings  prevented  their  testimony.  Given 
the  opportunity,  they  would  clearly  have  been  able  to  distin- 
guish hypothesis  and  speculation  from  objective  medical  and 
scientific  fact,  and  would  have  raised  serious  questions 
concerning  these  "findings." 

We  respectfully  submit  that  the  time  has  come  for  this 
Committee  and  the  Congress  to  be  fully  and  fairly  informed 


edgeable  witnesses  with  expertise  in  the  relevant  medical  and 
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•bout  th«  tmoJUng  and  he*lth  controversy.    W«  have  been"^ ad- 
vised, however,  that  all  the  testimony  in  opposition  to  this 
bi^l  must  be  litolited  to  one  day.    Unfortunately  this  is  far 
.  •  short  of  the  time  required  adequately  to  inform  the  Committee. 
We  will,  nevertheless,  do  our  best  within  the  limited  time^ 
made  available  to  us. 

In.  1969,  when  the  Federal,  Cigarette  Labeling  and  Adver- 
tising Act  was  amended,  the  full  Committee  of  which  your  Sub- 
committee is  a  part  held  extensive  hearings  over  a  period  in 
excess  of  two  weeks.     It  heard  testimony  from  Members  of 
Congress,  ^tate  officials,  government  health  and  regulatory 


agency  officials,  voluntary  health  organizations,  and  numerous 
expert  witnesses  in  the  fields  of  medicine,  biomedical  re- 
search, statistics,  and  other  scientific  disciplines. 

On  the  basis  of  these  extensive  hearings,  the  full  Com- 
mittee  concluded  that  ''nothing  new  has  been  determined  wxth 
respect  to  the  relationship  between  cigarette  smoking  and 
human  health  since  its  hearings  in  1964  and  1965." 

The^ Committee  went  on  to  say  that  "the  arguments  pro  and 
con  with  respect  to  cigarettes  are  the  same  now  as  then, 
though  supported  by  a  larger  statistical  base."    That  conclu- 
sion is  as  true  today  as  it  was  in  1969. 

^  After  three  decades  of  investigation  and  millions  of     '  ' 
dollars  invested  by  the  government,  the  Tobacco  Industry  and 
other  private  organizations,  the  smoking  and  health  controversy 
remains  unresolved.    The  net  result  of  all  of  this  effort  has 
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b«tn  that  no  causal  link  b*tw**n  tmoking  *nd  distas*  has  ba«n 
^  •stablishftd.    That  ia  not  m^vly  tha  opinix^^^f  Tobacco  In- 
dustry axacutivai.    That  is  scientific  fact. readily  available 
to  anyone  willing  to  make  an  objective,  unemotional  study  of 
the  existing  evidence. 

Yat  consider  the  language  of  some  of  the  warning  labels 
proposed  in  this  bill.     "Cigarette  smoking  is  the 'number  one  ^ 
cause,"  »is  a  major  cause,"  "will  injure."    What  credibility 
can  such  statements  have  in  view  of  the  millions  of  people  who 
have  smoked  throughout  their  lifetimes  and  not  incurred  any  of 
the  ailments  mentioned,  and  the  millions  who  have  never  smoked 
and  who  have  incurred  these  ailments? 

I  should  add  that  the  Tobacco  Industry  is  recognized  as  a 
leader  in  seeking  the  answers  to  the  questions  re'garding 
smoking  and  health.  "  In  the  past  three  decades,  the  ihdx/stry 
has  committed,  without  fanfare,  over  100  million  dollars  for 
unrestricted,  independent  research  into  smoking  and  health 
issues.    Our  spending  has  been  greater  than  the  tobacco-related 
research  expenditures  of  all  of  the  voluntary  health  agencies 
combined. 

I  submit  that  one  of  the  effects  of  the  bill  would  be  to 
do  significant  harm  to  the  sci^entific  effort  to  resolve  these 
questions,  /as  worded,  the  bill  purports  to  settle  by  Congres- 
sional edict  medical  and  scientific  controversies  that  are 
still  evoltiiing.    Therefore,  it  may  divert  scientific  talent 
-    and  resources  from  the  basic  research  necessary  to  solve  the 
enigmas  of  chronic  disease. 
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W«  9Lf  «w«rtt  th^t  thnrm  havt  b««n  90mm  effdVts  to  fcuild 
•upport  for  this  bill  with  claim*  that  ita  proviaiona  would 
aarva  as  a  data r rent  to  smoking  among  young  peopla  and  that 
Induatry  advartiaing  and  promotional  practicas  are  int^ded  to 
encourage  youthful  amoking; 

Such  charges  are  without  foundation. 

Last  Friday,  two  witnesses  speaking  in  support  of  this 
Wll  —  Mr.  Keeshan  and  Mr.  Forsyth  —  both  acknowledged  that 
peer  presajite  and  not  our  advertising  provides  the  ipipetus  for 
'"smoking  among  young  people. 

You  will  hear  more  about  this  point  this  afternoon  from 
the  experts  who  will  be  presenting  their  testimony.    They  will 
clearly  point  out  that  the  provisions'  of  this  legislation  can 
in  no  way  be  Justified  by  the  emotionally  appealing  but  unsup- 
ported asaartion  that  cigarette  advertising  encourages  a 
youngat#r  to  smoke. 

Smoking  is  an  adult  practice  to  be  considered  only  by 
those  mature  enough  to  make  an  informed  decision. 

In  1963,  for  e^cample,  cigaretle  companies  stopped  all 
advertising  and  promotional  activities  in  school  and  college 
publications  and  on  campus.    We  also  stopped  using  celebrities 
and  sports  figures  in  advertising. 

In  1964,  we  adopted  a  cigarette  advertising  code  prohib- 
iting adverJiA47ig,  marketing  and  sampling  directed  at  young 
peopler-^ven  though  the  administrative  provisions  are  no 
longer  in  effect,  each  company  still  adheres  to  the  principles 
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Of  thi9  codt.    I  would,  with  your  permission,  li)t«  to  «ubmit 
%  sumary  of  th«s«  principl««  az^d  «  copy  o?  our  Cigar«tt« 
Saspling  Coda  for  tha  racord. 

In  1969,  wa  offarad  to  cancel  all  radio  and  tel.eviaion 
advertising  bacausa  of  broadcast's  unique  reach  to  young 
paople,  and  in  1971,  pursuant  to  Federal  legislation,  left  the 
broadcast  nadia. 

Our  advertising  is  targeted  at  smokers  and  is  intended  to 
encourage  switching  from  competitive  brands.     The  available 
evidence  clearly  shows  that  our  advertising  is  not  designed  to 
attract  new  smokers  of  any  age  and  is  not  having  that  effect. 
The  aama  Gallup  poll  I  mentior^ed  earlier  also  reported  that 
the  percentage  of  smokers  found  was  the  lowest  ever  recorded 
by  that  organization. 

Looking  at  the  broader  picture  regarding  cigarette  adver- 
tising, the  record  clearly  shows  that  our  Industry  has  been 
responsible  in  its  practices. 

o  In  1954,  to  meet  public  demand,  we  began  to  advertise 
low  "tar"  and  nicotine  cigarettes.  ^ 

o  In  I960,  after  the  FTC  stated  that  it  had  determined 
that  such  advertising  could  be  construed  as  a  health  claim,  we 
volvmtarily  agreed  to  eliminate  from  cigarette  advertising  all 
references  to  ^tar"  and  nicotine. 

o  In  1966,  when  the  FTC  reversed  its  position  we  agreed 
that  cigarette  advertising  would  disclose  "tar"  and  nicotine 
content . 
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o  In  1967,  Vtt  hmgun  a  continuing  program  of  sciantific 
•ad  tachxiical  cooparatlon  with  tha  FTC,  with  raspact  to.  "tar" 
and  nicotina  tasting.  ^ 

o  In  1970,  wa  began  to  include  in  our  brand  advertising, 
the  FTC  "tar?  and  nicotina  measureaenta . 

o  In  1971,  we  volunteered- to  depict  the  cigarette  package 
in  all  advertising  in  such  a  way  as  to  display  legibly  the 
warning  label.  ^ 

o  In  1972,  we  entered  into  an  agreement  with  the  FTC  on  * 
uniform  tanas  of  conspicuously  displaying  the  warning  label  in 
advertising.  / 

o  In  1981,  wa  reached  an  agreement  with  the  FTC  on  an 
increase  in  the  si-ze  of  the  warnings. 

In  short,  our  Industry  has  acted  responsibly  in  the  past 
and  wa  sea  no  reason  anyone  should  feel  that  we  will  not 
continue  to  do  so  in  the  future. ,  Nor  do  ve  see  why  this  bill 
is  needed  to  regulate  further  our  advertising  practices  in  any 
way. 

Getting  back  to  the  specific  provisions  of  the  bill,  the 
labeling  requirements  it  proposes  are  unworkable. 

The  bill  directs  the  FTC  to  establish  k  rotational  warning 
procedure  which  can  at  best  be  described  as  a  **Rube  Goldberg" 
contraption.    Every  bjfand  of  cigarettes  would  have  ^^arry 
each  of  the  seven  required  warnings  for  no  more  than  one  year 
during  every  seven-year  period.     Then  there  is  the  added 
provison  that  at  any  given  time  each  of  the  seven,  warnings 
must  appear  on  "substantially  the  same  number  of  brands." 
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Mr.  Chmintan,  in  December  1981,  the  FTC  reported  "tar" 
and  nicotine  ijUta  on  200  cigarette  brand  style*.    New  brands 
*are  frequentljr  introduced  and  old^ones  withdrawn.     It  is 
highly  xinlikelly  that  the  FTC  or^y  other  agency  will  be  able 
to  develop  anyping  but  a  purely^arbitrary" formula  for  rotating 
the  warning  stjitements  among  the  various  brands. 

Even  if  a -rational  formula  could  be  devised,  how  could  we 


make  sure  that 
public  an  equa 
for  each  brand 


each  warning  statement  is  presented  to  the 

number  of  times?    Sales  volume  and  , advertising 

*/ 

vary  greatly.     Equalizing  warning  statef^ents 


among  all  branis  will  have  no  relationship  at  all  to  the 
nuab«r  of  timet  that  each  statement  is  exposed  to  the  public. 
Technical  .complexities  aside,  there  is  no  reason  whatso- 
ever to  belie^  e  that  the  proposed  rotajy.onal  warnings  would  be 
any  more  effective  in.  increasing  public  awareness  than  the 
present  statelnent.     The  proposal  is  based  on  a  recommendation  • 
of  the  FTC  Stjaff,  which  in  turn  was  based  on  some  undisclosed 
preliminary  Research  regarding  a  rotational  warning  system 
used  in  Swedjsn. 

The  FTd  StaJTf  admits  that  the  "effectiveness"  of  Sweden's 
system  cannit  be  measured,  and  Mr.  Waterson  last  Friday, '^J^ 
March  5,  pi^esented  persuasive  testimony  to  the  effect  that 
this  system  is  not  working  to  reduce  consumption  in  Sweden. 
While  the  /FTC  Staff  concedes  that  the  "effectiveness"  of  the 
Swedish  system  cannot  be  evaluated,  the  fact  is,  that  according 
to  the  Swedish  Government,  cigarette  consumption  has  risen 
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•ach  y#«w  sine*  th%  n«w  ^y8t«m  was  implemented  in  1977.  I 
aiso  call  your  attention  to  the  fact  that  the  rotational 
varTiing  systejj  in  Sweden  was  part  of  a  total  program  designed 
to  abolish  smoking;  </hich  is  the  v^timate  goal  —  despite 

•  denials       of  many  of  the  anU'Smoking.  organizations  which 
'support  this  bill. 

to  light  of.  these  facts,  and  your  statement  that 'the  * 
.purpose  of  this  legislation  is  not- to  prohibit  smoking,  the 

•  obvious  ^^stion  arises:     Is  the  proposed  rotational  system 
necessary  orSppropt'iate?    We  are  cox^yinc*d  that  the  answer  is 
that^it  is  neither. 

Also  unwarranted,  in  our  opinion, ,  is  .tfi*  bi],l*s  require- 
ment foXdisclosure  of  "tar,"  nicotine^  and  Jarbon  monoxide 
levels  on  packages  and  in  all  advertising. 

'As  indicated  earlier,  since  1970  cigarette  manufacturers 
have  voluntarily  disclosed  the  "tar*  and  nicotine  levels  in 
cigarette  advertising.   ^Thl^  information  is  widel^^  availTaJ^e 
to  the  public.     Smokers^- who  choose  their  brand  on  the  basis  of 
tar.  and  nicotine  levels  can  readily  obtain  this  information 
Vfrom  cigarette  advertising. 

As  ^  matter  of  fact,  the  average  "tar"  yield  of  cigarettes 
sold  in  this  country  has  dropped  from .38  milligrams  in  1956  to 
12.6' milligrams  in  a^jU^>^m^^ seventy  percent  of  all  ciga- ' 
rettes  sold  are  in  the  low  ^tar"  category.  • 

With  respect  to  carbon  monoxide,'  there  is  no  purpose  to 
be  gained  by  the  determination  or  publication  of  yields.  >fc 
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the  »cienti£ic  record  will  »how,  the  concXueion  that  exposure 
*to  carbon  monoxide  fro*  cigarttte  smoking  is  significant  in^ 
terms  of  health  is  unwarranted.    Furthermore,  no  single  method 
of  carbon  monoxide  measureihent  in  bigareite  smoke  has  gained  ^ 
general  acceptance  in  the  scientific  community.  Therefore, 
any  data  presented,  by  any  method,  will  be  subject  to  question. 
These  issues  should  be  resolved  in  the  scientific  community;. 
We  firmly  believe  that  a  required  disclosure  of  carbon  monoxide 
yields  is  ill  conceived. 

Just  last  week  a  new  provision  was  introduced  that  would 
require  each  package  to  list  "any  chemical  substance"  that  may 
become  a  component  or  otherwise  affect  the  characteristic^  of 
cigarettes.     It  is  worded  so  ambiguously  that  manufacturers 
could  not  determine  what  substances  they  were  required  to 
discloser^^^  ^' 

Any'^attempt  to  use  this  lab^ing  requirement  for  ciga-  ^ 
rettes  will,  simply  be  unworkable-    The  net  effect  of  thi^  - 
provision  and  the  related  provisions  of  section  4  would  be  to 
turn  cigarette  packages  into  little  textt|>oks.     Consider  what 
the  bill  would  require  on  every  package        a  warning  statement, 
e  listing  of  ""tar,"  nicotine,  carbon  monoxide,  and  "chemical  * 
substances.*"    It  seems  likely  that  consumers*  confronted  with 
su<;h  a>  welter,  of  detailed  information,  will  simply  ignore  all 
of  it.  ,  '  ^ 

This  provision  would  also. require  cigarette  manufacturers 
to^disclbse  trade  secrets  that  manufacturers  of  cither  ^onstimer 
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products  «r«  not  required  to  disclos*.    digarette  manufacturer* 
usa  a  variaty  of  aubatancaa  in  thair  products  to  enhance 
flavor  and  appai^^ance  and  to  preserve  shelf  life.    The  identity 
of  additives  used  by  each  manufacturer  is  among  the  most 
, closely  guarded  of  their  trade  secrets,  for  such  ingredients 
play  a  substantial  role  in  maintaining  consumer  acceptance. 

Manufacturers  of  other  consume?  products'  are  not  required 
to  disclose  trade  secrets  of  this  kind,     T£xete  is  no  justifi- 
cation for  denying  cigarette  manufacturers  th«  trade  secret 
protection  that  is  available  to  every  other  consumer  product 
industry. 

The  basic  defect  in  this  provision,  and  indeed  in  all  of 
section  4,  is  that  it  is  an  attempt  to  provide  a  quick  and  ' 
easy  "solution*  to  a  problem  that  has  not  yet  even  been  ade- 
quately defined. 

^'•^^■ve  been  and  continue  to  be  engaged  in  constructive 
"and  fruitful  discussions  with  Assistant^ecretary  Brandt  and 
other^HHS  officials  on  this  matter  witHa  view  to  making 
^available  necessary  information  to  HHS  under  appropriate 
procedures  and  safeguards.     Secretary  Brandt  has  recently 
stated  that  he  is  "pleased  with"  our  "cooperative  spirit"  and 
that  he  is  "confident  that  substantial  future  progress  can  be 
made"  in  resolving  thij^estion.     The  present  bill  would  / 
Short-circuit  this  effort  to  resolve  any  legitimate  concerns. 
In  other  words,  the^f^ct  of  the  bill  is  to  "shoot  first  and 
ask  questions  later." 
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Thm  bill  «l»o  propo««»^  to  •xtmxid  thm  labeling  t«quir#»«nt« 
to  mxpoxtrnd  cig«r«tt«».    7h%  pr«««nt  lav  wi««ly  laav^s  packag* 
labeling  to  tha  govarnaent  of  each  importing  country.  Many 
countriaa  raquira  atatementa  regarding  smoking  and  health  to 
ba  includad  in  cigarette  package*  and  advertising.    Many  do 
not. 

France,  for  example,  requires  a  single  warning,  "Abuse  is 
dangerous.*    Icelaaad  had  a  compulsory  warning  but  abandoned 
it.     In  the  United  Kingdom,  cigarette ^packages  carry  three 
warnings.    Sweden  is  jpique  in  requiring  a  smorgasbord  of« 

sixteen  warnings.  »  * 

*  \' 
This  bill  would.-r^qHire  American  exports  to  carry  a  U.S. 

warning  statement,  ^i^lS  competitive  brands  in  many  foreign 

markets  would  csrry  nbne.     In  countries  which  require  their 

own  warning  label,  U.S*.  cigarettes  would  ha^e  to  carry  two  or* 

mere  warning  statements^     Income  countries  the  sale  of  ciga,^^^ 

rettes  bearing  any  warning , statement  other  than  that  required 

by  local  law  may  be  prohibited.     In  any  event,  the  result 

wo^ld  be  chaos,  confusion,  and  competitive  disadvantage. 

With  all  due  respect,  it  would  be  presumptuous  of  the 
United  States  to  decide  for  the, rest *of  the  world  what  state- 
ments  should  be^ included  on  cigarette  packages. 

I  would  now  like  to  address  the  proposed  amendments  to 
the  enforcement  provisions  of  the  present  law.    Mr.  Chairman, 
I  am  forced  to  conclude  that  the  underlying  rationale  is  >  ^ 

simply  to  make  it  legally  hazardous  for  cigarette  manufacturers 
to  advertise  their  lawful  products. 
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Tht  bill  would  incrsast  the  fine  for  violation  of  the  Act 
from  $10,000  to  $100,000.     In  the  seventeen  years  the  present 
lav  has  been  in  effect,  there  have  been  no  violations.  That 
fact  alone  argues  against  any  increase  at  all  in  the  penalty 
much  less  a  tenfold  increase. 

Furthermore,  in  view  of  the  complexity  of  the  new  pro- 
posal, the  increase  is  also  grossly  unfair.  Inadvertent 
violations  of  the  complex  rotational  yarning  system,  which  is^ 
likely  to  be  further  complicated  by  FTC  requirements^  are 
almost  a  certainty.  '  H 

Suppose/*  for  example,  that  it  ^s  determined  that  one 
manufacturer  had  printed  warning  statement  "B"  on  the  packages 
of  two  of  its  brands  ^f or  a  total  of  one  year  and  one  month, 
while  warning  statement  **D**  was  printed  on  the  packages  of 
those  brands  for  only  eleven  months.    That  manufacturer  would 
be  in  violation  of  the  prohibition  against  presentation  of  any 
one  of  ""the  warning  statements  for  more  than  one  year  in  a 
seven-year  period;  it  would  also  be  in  violation  of  the  re- 
quirement that  all  statements  be  given  equal  time.  Even 
though  the  effect  of  these  violations  would  appear  to  be  at 
most  tri\Aal,  the  manufacturer  would  be  subjec't  to  huge  poten- 
tial penalties.    A  law  that  permits  such  mousetrapping  can 
only  be  called^inequitable  and  punitive  in  intent. 

In  addition/^  an  even  greater  opportutiity  for  abuse  is 
created  by  the  provision  that  establishes  an  entirely  new 
civil  injunctive  action  for  anyone  who  wishes  to  claim  that 
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th«  b««n  violated.    This  provision  is  an  unwarranted 

delegation  of  the  governaent's  enforcement  powers  to  private 
individual?.  It  is  not  only  defective  from  legal  and  policy 
standpoints,  it  is  legislative  mischief -making  at  its  worst. 

I*ve  been  advised  that  just  this  January,  the  Supreme 
Court  confirmed  that  the  Constitution  requires  that  a  party 
invoking  the  jurisdiction  of  the  Federal  courts  must  ^show  that 
it  ^s  personally  suffered  actual  or ^threatened  injury  as  a 
result  of  ^e  challenged  conduct.     The  Court  condemned  the 
widespread  use  of  the  Federal  courts  by  individuals  and  groups 
to  challenge  actions  to  which  they  are  philosophically  or 
politically  opposed.     It  seems  clear,  then,  that  the  civil 
action  provisions  of  this  bill  would  not  pass  muster  under 
this  Constitutional  requirement. 

Congress  has  recognized  that  the  Federal  courts  are 
seriously  overburdened,  and  has  begun  to  take  steps  to  limit 
Federal  jurisdiction;  yet,  here  is  a  proposal  that  would  open 
those  courts  to  unlimited  litigation  over  the  arcane  details 
of  the  bill's  rotational  warning  system.  , 

These  civil  action  provisions  seem  calculated  to  encourage 
harassment  suits  against  cigarette  manufacturers  jay  individuals 
and  groups  opposed  to  smoking  in  general .     The  vague  and 
ambiguous  requirements  of  the  proposed  rotational  warning 
system  will  provide  an  cfpen  invitation  to  litigate  disputes 
over  what  constitutes  proper  compliance.    With  the  incentive 
of  awards  of  costs  and  attorneys'  fees  provided  by  the  bill. 
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lawsuit*  alleging  th«  Most  trivial  violations  o£  ths  law  wili 
bs  sncouragsd,  Sursly  that  is  nsither  a  fair  nor  appropriate 
uss  of  our  judicial  systsm. 

Ws  must  also  register  our  vigorous  opposition  to  the 
bill's  elimination  of  the  six-month  Congressional  review 
period  with  respect  to  trade  regulation  rule-making  proposals. 

In  enacting  the  Federal  Cigarette  Labeling  and  Advertising 
Act,  Congress  sovtght  "to  establish  a  comprehensive  federal 
program  to  deal  with  cigarette  labeling  and  advertising,"  The 
legislative  history  and  language  of  the  Act  and  its  subsequent 
amendments  make  it  abundantly  clear  that  Congress  determined 
that  such  a  comprehensive  uniform  policy  should  be  legisla- 
tively formulated  and  articulated.    Elimination  of  Congres- 
sional overview  of  the  FTG  on  an  issue  of  such  national  impact 
would  be  inconsistent  with  this  sound  policy.  ' 

L%t  me  now  turn  to  Section  3(a)  of  the  bill,  which  would 
establish  a  i|tatutory  office- of  Smoking  and  Health.    As  I 
stated  earlier,  this  Industry  has  always  favored  objective 
scientific  research  and  the  dissemination  of" factual  health 
information  to  the  public.     However,  we  do  not  believe  that 
these  goals  call  for  an  anti-smoking  organization  within  the 
Federal  government.     When  such  an  organization  was  created  in 
1964,  the  Senate  Appropriations  Con^raittee  questioned  whether 
the  funds  might  be  better  spent  on  research  rather  than  p;ropa- 
ganda,    A  Public  Health  Service  official  assured  the  Committee' 
that  "the  money  would  not  be  used  to  propagandize, ,but  only  to 
mak/  the  health  facts  availal^le  to  the  people." 
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Has  that  pledge  b««n  carrltd  out?    Let  na  provide  one  - 
•xa«q;>l«  which  i«  not  «.typicAl.    Last  year,  the  Office  of 
Smoking  and  Health  produced  a  $68,000  publi<?ity  campaign.  It 
was  built  around' four  teleyision  commercials  featuring  Brooke 
Shields.    The  theme  was  that'  smoking  is  nmgl amorous.     Or  as 
the  teenkge  starlet  put  it  in  one  short  message;     "if  there's 
anything  I  hate,  it's  y*ihing  my  hair  and' then  being  with 
people  who  smoke,     Yecch.**    Hardly  a  message  of  .health  facts, 
you  will  agree.  * 

Of  course,  the  Office  of'  Siaoking  and  Healtfi  produces  more 
than  advertising  campaigns.     It  also  publishes  annual  repotts 
which  are  supposed  tp  provide  Congress  with  current  iinformation 
about  the  health  consequences  of  smoking. 

The  timing  .bf  the  reports,  however,  bears  virtually  no 
relationship  to  the  apnduct  of  sci^nt^iic  research  or  the , pub- 
lication ot  results.     Studies  take  years'to  complete,    "Even  oh 
completion,  their  findings  are  tentative  and  subject  to  veri- 
flcatlon  by  other  studies,     T?ie  evidence  simply  cannot  be 
packaged  to  meet  "a  scheduled  annual  rep<>rt.     As  a  result,  the 
reports  to  Congress  have  been  used  as  feedia  events  high  in 
propaganda  content  and  low  in  scientific  substance, 

A^dditionally,  bureaucratic  pressure  to  show  "progress" 
results  in  escalating  the  rhetorical  style  of  these  reports  to 
.overcome  their  scientific  shortcoming's.     Rather  than  presenting 
a  balanced  view  of  all  available  information  on  the  complex 
questions  under  study,  the  reports  consistently  have  omitted 
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any  r«f«r«nc«  to  eci«ntific  research  which  does  not  hew  to  the 
••officiAl*'  line.    Similarly,  when  further  research  demonstrates 
results  which  are  inconsistent  with  previous  findings,  these 
developments  are  rarely  noted. 

For  example,  for  many  years-a  highly  controversial  exper- , 
iment  involving  inhalation  of  cigarette  smoke  by  dogs  under 
very  artificial  conditions^—  was  cited  as  prdof  of  lung 
cancer  causation.     The  Government  spent  millions  of  dollars 
repeating  that  experiment  in  a^  effort  to  duplicate  the  re- 
ported results  but  cancelled  these  experiments  —  which  ran 
longer  than  the  initial  experiment  —  w>en  it  became  apparent 
that  the  dogs  did  not  develop  cancer. 

The  Surgeon  Cener^iT^  recently  issued  report,  however, 
fails  to  mention  the  cancellation  of  these  experiments  and  the 
fact  ^«t  the  initial  results  could  not  be  replicated  and 
therefore  were  .not  reliable.    The  bias  inherent  in  such  omis- 
sions is  inconsistent  with  sound  scientific  practice  and  the 
goal  of  informing  the  public. 

Testimony  has  previously  been  given  to  Congress  by  several 
respected  researchers  concerning  the  repetitive  and  misleading 
-nature  of  the  Surgeon  General's  annual  reports. 

We  question  whether  Congress  should  reward  the  Office  of 
Smoking  and  Health  with  the  status  conferred  upon  it  by  this 
bill'. 

We  question  whether  the  prosecutional  arm  of  the  anti- 
smoking  movement  should  be  invested  with  authority  to  coordina^te 
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other  govemaent  agenciM.    This  bill  would  subject  even  the 
Natiox^al  Institutes  of  Health  to  such  ^^coordination" .  Just 
how  the  decision-making  processes  and  peer  review  systems  of 
the  NIH  would  be  ''coordinated'*  is  unclear.     The  potential  for 
mischief  is,  however,  obvious. 

In  conclusion,  we  are  firmly  o^^osed  to  Siis  legislation 
because  we  believe  it  to  be  unnecessary,  misleading  and,  most 
importantly,  because  the  medical  and  scientific  assumptions  or 
••findings"  underlying  it  are  incorrept  and  unsubstantiated. 

I  an  sure  that  many  people,  after  scanning  the  headlines 
or  listening  to  the  evening  news,  will  ask:     Why  is  the  Tobacco 
Industry  resisting  this  bill?    What's  the  problem  with  putting 
a  few  new  warnings  on  cigarette  packages  and  advertising? 

We  are  not  opposing  the  bill  because  we  wish  to  exploit 
the  youth  market  ac  some  have  falsely  charged;  nor  are  we 
opposing  the  bill  because  of  the  potential  costs  of  complying 
with  its  requirements. 

We  oppose  this  bill  because,  despite  the  appearance  of 
good  intentions,  this  is  bad  legislation  —  not  only  for  our 
Industry  but  the  American  public  as  well. 

**This  biU/-«T«^s  science  in  its  tracks.     It  purports  to 
settle  by  C^gressional  edict  medical  and  scientific  contro- 
versies that  are  still  evolving,"  and  thereby  it  may  divert 
scientific  talent  and  resouces  from  the  ba^ic  research  neces- 
sary to  solve  the  enigmas  of  chronic  disease. 
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Thl»  bill  aX«o  a«rioualy  erodes  the  principle  of  free^  * 
choice  in  a  democratic  society .     it  aeys,  in  effect,  that  if 
you  don't  conform,  you  are  uninformed,  «md  that  the  Ck)vemment 
must  take  corrective  action.     In  denying  a  person's  right  to 
reject  "official**  information,  the  bill  betrays  its  fundamental 
prohibitionist  motives.     The  proponents  of  the  bill  object  .to 
the  f-act  that  Americans  are  expressing  their  basic  freedom  of 
choice  in  rejecting  the  argximents  of  anti-smoking  activists; 
they  find  this  independence  unacceptable,  and  therefore, 
propose  steps  intended  ultimately  to  result  in  the  prohibition 
of  smoking.  *^ 

We  are  a  responsible  and  concerned  industry,  manufacturing 
a  lawful  product  which  provides  pleasure  and  satisfaction  to 
millions.    Our  Industry  contributes  more  than  fifty- seven 
billion  dollars  annually  to  the  Gross  National  Product  and  ♦ 
generates  twenty- two  billion  dollars  in  Federal,  state  and 
local  taxes  of  all  kinds. 

This  proposed  legislation  is  an  unwarranted  intervention 
by  the  Federal  government  into  the  private  lives  of  its  citi- 
zens, and  a  thinly  veiled  effort  further  to  harass  and  ulti 
mately  eliminate  an  importan*t  Americaui  Industry. 
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Cictret  te  Ad\  en  :s:r.c  anc  Sanrling 

T-^ese  acvertising  principles  applv  tc  all  forms  of  advertising 
incIudiTig  vehicle  decals,  poster*,  pamphlets,  natchbook  covers,  and 
pom:  cf  purchase  materials  ir.  the  Lr.ited  States,  Puerto  Rice,  anc 
U.S.  territorial  possessions. 

f  t 

1.  No  advertising  shall  appear  in  publications  dii'ected 
priaarily  to  those  under  21  years  of  age,  including 
school,  college  or  university  media  (such  as  athletic, 
theatrical  or  other  programs).,  comic  books  or  comic 
supplements.  « 

2.  No  onevdepicted  in  Cigarette  advertising  shall  be  or 
appear  to  be  under  25  years  of  age. 

3.  Cigarette  advertising  shall  ftot  suggest  that  smoking  is 
essential  to  social  proninence,  distinction,  success  or 
sexual  attraction,  nor  shall  it  picture  a  person  smoking 
in  an  exaggerated  manner. 

4.  Cigarette  advertising  nay  picture  attractive,  healthy 
looking  persons  provided  there  is  no  suggestion  their 
attractiveness  and  good  health  is  due  to  cigarette  smolcing. 

5.  Cigarette  advertising  shall  not  depict  as  a  smoker  anyone 
who  is  or  has  been  well  known  as  an  athlete,  nor  shall  it 
show  any  smoker  oarticipaf ing  in,  or  obviously  just  having 
participated  in,  a  physical  activity  requiring  stamina  or 
athletic  conditioning  beyond  that  of  normal  recreation. 

6.  No  sports  or  celebrity  testimonials  shall  be  used  or  those 
of  others  who  would  have  special  appeal  to  persons  under 
21  years  of  age. 

T.     Persons  who  engage  in  sampling  shall  refuse  to  give  a 
sample  to  any  person  whom  they  kijftw  to  be  under  21  years 
of  age  or  who,  without  reasonable  identification  to  the 
contrary,  appears  to  be  less  than  21  years  of  age. 
#  '  ' 

8      Sampling  shall  not  be  conducted  in  any  public  place  within 
two  blocks  of  any  centers  of  youth  activities,  such  as 
playgrounds,  schools,  college  campuses,  or  fraternity  or 
sorority  houses . 

9.  Persons  who  engage  in  sampling  shall  not  urge  any  adult 
Z\  years  of  age  or  over  to  accept  a  sample  if  the  adult 
declines  or  refuses  to  accept  such  sample. 
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STATEMKNTOF  purf6se 


Cigarette  sampling  is  a  f  onn  of  cigarette 
adTertising  conducted  through  the  free 
'distribution  of  sample  packages  of 
cigarettes  directly  to  adult  smokers.  The 
purpose  of  this  Code  is  to  ensure  that  certain 
standards  are  observed  in  connection  with 
cigarette  sampling,  particularly  avoiding  the 
distribution  of  cigarettes  to  minors  and  the 
disruption  of  pedestrian  or  vehicular  traffic, 
and  to  provide  a  means  whereby 
compliance  with  those  standards  can  be  v 
mpnitored  and  enforced. 
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ARTIOJSI 


DEFINrnONS 

1.  "Sampling"  means  giving  or  distributing 
without  charge  packages  of  cigarettes  in  a 
public  place  for  commercid  advertising 
purposes  ("cigarette  samples"),  but  does 
not  include  isolated  offerings  of 
complimentary  packages  or  the  distribution 
of  such  packages  to  wholesale  or  retail 
-  customers  or  to  company  shareholders  or 
employees  in  the  normal  course  of  business. 


2,  "Public  place"  includes  any  street, 
sidewalk,  park,  plaza,  public  mall,  and  the 
public  areab  of  chopping  centers  and 
office  buildings. 
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ARTICLE  n 


RESTRICnONS  ON  aCARETTE 
SAMPLING 

1,  Persons  who  engage  in  sampling  ^hall 
refuse  to  give  a  sample  to  any  person 
whom  they  know  to-be  under  21  years  of 
age  or  who.  without  reasonable 
identification  to  the  contrary,  appears  to  be 
less  than  21  yeats  of  age, 

2,  Sampling  shall  not  be  conducted  in  any 
public  place  within  two  blocks  of  any 
centers  of  youth  activities,  such  as 
playgrounds,  schools,  college  campuses,  or 
fraternity  or  sorority  houses. 

3,  The  mails  shall  not  h.e  used  to  distribute 
unsolicited  cigarette  samples,' 

4,  Pearsons  who  engage  in  sampling  shall' 
not  urge  any  adult  21  years  of  age  or  over 
to  accept  a  sample  if  the  adult  declines  or 
refuses  to  accept  such  sample. 
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5.  Nb  cigarette  samples  shall  be 
distributed  by  a  sampler jin  a  public  place 
to  any  person  in  a  vehicle. 

6.  Persons  distributing  cigarette  sainples 
shall  secure  their  stocks^  of  samplQ^m  safe 
locations  to  avoid  inadvertent  distribution 
of  samples  contrary  to  the  provisions  of 
this  Article: 

7.  Persons  distributing  cigarette  samples 
.  shall  avoid  blocking  or  othefwise  . 

significantly' impairing  the  flow  of 

*  pedestrian  traffic. 

•  /' 

8.  In  the  event  that  circumstances  arise 

ai  a  particular  location  that  make  it  xmlikely 
that  sampling  can  be  conducted  in  a  manner 
consistent  with.the  provisions  of  this 
Article,  sampling  shall  be  stopped,  at  that 
location  imtil  suoh  circumstances  abate. 

9.  Persons  distributiog  samples  shall  ^ 
prqmptly  dispose  of  empty  ^sample  boxes 
and  shall  take  reasonable  steps  to  ensure  - 
that  no  litter  remains  in  the  immediate  area 
of  sampling  as  a  result  of  sampling 
activities. 
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ARTICLE  HI 


COMPLIANCE  AND  ^ 
ENFORCEMENT  PROVISIONS 

1,  Each  cigarette  manufacturer  that 
8ub8cribe8>to  this  Code  shall  impose  by 
contract  on  all  independeat  contractors  , 
who  conduct  cigarette  sampling  op'the 
manufacturer's  behalf  a  set  of  sampling 
•standards  no  le^s'stririgent  than  those 
contained  in  this  Code,  In  addition,  eacif 
cigarette  manufacturer  shall  require  such 
sampling  contractors  to  inform  all 
personnel  employed  by  the  contractor  who 
engage^  sampling  activities  of  the 
provmons  of  this  Code,  both  orally  and 

in  writing, 

2,  Persons  who  engage  in  san^pling  shall 
be  monitored  on  a  periodic  basis  by 
supervi'sory  personnel  of  the  cigarettg 
manufacturer  and/or  independent 
contractor  for  whom  the  sampling  activities 
are  being  conducted  to  ensure  compliance 
with,  the  provisions  of  this  Code, 

3,  Each  cigarette  manufacturer  that  ' 
subscribes  to  this  Code  shall  take  all 
reasonable  steps  to  ensure  that  any  person 

^  who  engages  in  sampling  and  knowingly 
violates  any  of  the  provisions,  of  Article  II 
of      Code  shall  be  discharged  from 


^mplbyment  as  a  cigarette  sampler. 
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tumARY  OF  raoiutM$ 

WHifltjb  lY  EXPORT  mOVIStONS 
OF  HJt  8t93  V 


1.      Principal  Language  problem.     Section  4  (b)(5)  requires 
that  the  label  statement^  on  packages  of  cigarettes  for 
export  from  the  U,S,  "be  printed  in  the  principal 
language  of  the  country  ^o  which  the  cigarettes  are 
exported.** 

(a)  Several  countries  and  colonies  are  rauItiUngual,  e.g. 
Belgiu»,  Finland,  Syitzerland,  Canada,  Cyprus,  Hong 

JCong,  etc,     what  would  be  the  "pcincipal "  language? 

(b)  Some  cigarettes  exported  frora  the  U,S,  are  warehouse^l 
-  aft«r  manufacturing  and  the  ultimate  for«ign  destina- 
tion i's  not  known.     For  exampJLe,  on^  major  U,S. 
cigarette  manufacture'r  warehouses  exported  cigarettes 
in  Antwerp  in  bond  for  distribution  to  several 

.  European  countries  and  duty  free  shops.    Xt  the  time^ 
of  manufacture  the  ultimate  destination  and 
"principal-  language  is  not  known, 

I 

(c)  Section  4  (b)(5)  is  ambiguous  as  to  whether  the 
requirement  i«  for  the  principal  language  of  the 
^country  of  first  export  or  the  country  of  ultimate 
use*- 
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Rotating  Wrningi  Problem.    Section  4  (a)  CD  of  the  bill 
requires  rotating  label  warnings  for  cigarette  exports. 

(a)  The  present  law  wisely  leaves  package  labeling  to  the 
government  of  each  importing  country.  Many  countries 
require  statements  regarding  smoking  and  health  to  be 
included  in  cigarette  packages  and  advertising.  Many 
do  not.  * 

Prance,  for  exaiiple,  requires  a  single  warning, 
"Abuse  is  Dangerous."    Iceland  had  ^  compulsory 
warning  but  abandoned  it.    In  the  United  Kingdom 
cigarette  packages  carry  three  rotating  warnings « 
Sweden  is  unique  in  requiring  a  smorgasbord  of 
sixteen  rotating  warnings. 

H.R.  5653  would  require  American  exports  to  carry 
U.S.  %/arning  statemepts,  while  competitive  brands  in 
•  aany  foreign  market*  would  carry  none.    In  some 
countries  the  sale  of  cigarettes  bearing  any  warning 
statement  other  than  that  required  by  local  law  may 
be  prohibited.    In  any  event,  tKe  result  will  be 
chaos,  confusion,  and  competitive  disadvantage. 

(b)  Section  4  (a)(1)(A)  requires  a  warning  that  the 
consumer  writ*  to  the  Surgeon  General  in  Washington, 
D.  C.  for  Bor*  information  on  "Specific  Dangers  of 


387 

^  Cig«r«tt«  Smoking**^    This  r«quir«n«nt  it  u*«les*  and 
in  conc«iv«rt  In  its  application  to  •xports.  it's 
hard  to  imagina  somaona  from  Saudi  Arabia  writing  the 
U»S»  Surgaon  Ganaral.    Would  the  U.S.  Surgeon  General 
respond  in  Arabic? 


(c)  Soma  foreign  laws  require  label  warnings  to  be  in  two 
or  aven  three  languages.'*  For  example »  Canada 
^  raquires  warnings  in  Prisnch  and  English;  Belgium 
%famings  are  in  French,  German  and  Dutch.    Since  the 
warnings  required  by  Canada  and  gelgium  are  different 
than  any  of  the  warnings  under  H.R.  5653,  *the  ^ 
Canadian  package  may  be  required  to  have  two  warnings 
in  Freftch  and  two  in  English  and  the  Belgium  package 
may  be  required  to  have  six  different  warnings. 

^'      Tar»  Hicotine  and  Carbon  Monoxide.    Section  4  (c) 

requires  diclosure  of  the  level  of  tar,  nicotine  and 
carbon  monoxide  on  the  pack. 

(*)  H^R..  5653  requires  that  the  level  of  tar,  nicotine 
and  carbon  monoxide  be  based  on  the  levels 
established  annually  by  the  Federal  Trade  Commission. 
The' raws  of  several  foreign  countries  (e.g.  Germany, 
Canada^  Onited  Kingdom,  Egypt  and  Australia)  require  ^ 
testing  methods  which  may  resujt  in  tar  and  nicotine 
levela  different  than  the  levels  obtained  from  the» 
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F«d«r*l  Trad*  Coii«il«»ion  method.  bi«cr«p«ncie« 
b«tw««n  th«  rrc  method  and'  th«  ic«thod«  required  und«r 
th«  foreign  laws  would  confute  con«uioer»  and  may 
'    expose  U.S.  manufacturers  to  fines  and  prohibition  of 
sale  of  their  products  in  these  countries. 

(b.)  The  system  in  some  countries  does  not  permit 
disclosure  of ^tar,  nicotine  and  carbon  monoxide 
nuxibers  on  the  labels    For  example,  the  United 
Kihgd&m  divides  tar  levels  into  five  groups  and  the 
label  can  only  shox  the  tar  group  and  not  the  number.* 
Some  countries  have  other  systems  or  regulations 
regarding  disclosure  of  tar  and  nicotine  and  carbon 
monoxide  which  conflict  with  the  requirements  of  H.R. 
5653.  *  '  f 

4.  Coharessional  Purpose.    Section  2  of  the  Cigarette 
Labeling  and  Advertising  Act  (15  USC  1331)  is  not  amended 
by  H.R.  5653.    That  Section  states  that  one  purpose  of 
the  Act  was  to  not  ia?>ede  commerce  by  -diverse, 
nonunifotm  and  confusing  cigarette  labeling  and 
advertising  regulations.*    The  consumer  confusion  and 
conflicts  with  foreign  law  created  by  H.R.  5653  are 
contrary  to  that  Congressional  intent.- 

5.  Sovereign  Ri_ghts.    H.R.  5653  would  interfere  with  the 
,3k)vereign  rights  and  interests  ot  foreign  nations. 
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B«for«  acting  to  r«gulat«  axporta  in'the  manner 
contait^latad  by  H.R.  5653,  Mambar.  of  Congrasa  and  this 
Subcommittaa  ahould  aak  thamsalvaa  how  thay  would  react 
if  a  foreign  government  ware  to  iu^jose  on  UtS.  consumers 
regulationa  which  are  at  variance  with  U.S.  policy  ana 
law.    There  can  be  little  doubt  that  there  Would  be 
serious  objection.  •    *  , 

The  question  of  warning  labels  on  cigarette  packages 
involves  corseting  national  interests  and  differences  of 
perspective  on  individual  and  corporate  rights  and 
responsibilities.    Each  society  has  a  right  to  strike  ' 
what  it  considers  to  be  the  proper  balance '^mong  these 
con5>ating  interests,  and  it  is  essentially  irrelevant 
that  other  sbcieties  might  reach  differbnt  conclusions.  ' 
It  is  kn  inherent  right  of  sovereignty  to  make  decisions 
such  as  these  without  outside  interference. 

Conflicts  With  IKS^  Export  Administration  Act.    H.R.  5653 
would  mark  a  major  departure  from  U.S.  law  and  policy  in 
its  atteB5>t  to  regulate  U.S.  exports  with  respect  to 
matters  which  hava  nothing  to  do  with  U.S.  security,  U.S. 
foreign .policy  or  domestic  shortages .    Such  a  change  in 
course  should  not  be  taken  without  thorough  consideration 
by  tha  Congresa  and  the  principal  committees  that  have 
been  involved  in  satting  U.S.  export  policy  for  many 
years.  ( 
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Mr.  Waxman.  Thank  you  very  much,  Mr.  Horrigan,  for  making 
your  position  clear  on  this  legislatioo-  '        ^        .  ... 

It  has  been  18  years  since  the  first  Surgeon  General  s  report  indi- 
cating that  cigarette  smoking  is  a  danger  to  people  s  health  bince 
that  time  we  have  had  report  after  report,  including  the  latest  Sur- 
geon Generals  report  relating  cigarette  smoking  to  cancer.  We 
have  had  leading  scientific  experts  in  this  country,  the  National 
Cancer  Institute,  and  the  National  Institute  on  Drug  Abuse  tell  us 
that  cigarette  smoking  is  addictive  and  that  it  is  a  leading  source  of 
lung  and  heart  disease.  ,  . 

In  light  of  all  that,  J^ow  do  you  explain  your  unwillin^e^  to 
even  make  a  connection  between  cigarette  smocking  and  these 
health  problems? 

Mr.  Horrigan.  Mr.  Chairman,  to  begin  with,  we  really  do  not  be- 
lieve'that  our  industry  is  unwilling  in  any  sense  of  the  word.  I 
mentioned  in  my  testimony  that  we  are  a  concerned  and  a  respon- 
sive industry.  That  is  supported  by  the  fact  that  while  the  burgeon, 
'  General's  report  continues  to  publish  new  statistics,  o\xt  tobacco  in- 
dustry contin-ues  to  earmark  millions  of  dollars  annually  on  an  on- 
going basis  in  unrestricted,  arm's-length  research  to  answer  the 
very  questions  raised  in  the  Surgeon  General's  report. 

One  other  point  raised  in  your  question  with  regard  to  cigarettes, 
with  regard  to  addiction.  There  is  absolutely  no  proof  that  ciga- 
rettes are  addictive  and  that  was  referred  to  in  an  earlier  Surgeon 
General's  report.  ^  ...  j- 

Mr  Waxman.  You  are  putting  money  into  trying  to  prove  or  dis- 
prove an  absolute  scientific  certainty.  Its  difficult  to 'establish  a 
scientific  certainty.  We  have  to  make  judgments  based  on  the  evo- 
dence.  The  most  respected  scientific  experts  m  this  country  have ) 
made  a  conclusion  based  on  what  they  see  as  much  more  than  ( 
mere  coincidence  between  cigarette  smoking  and  dramatic  in-  ] 
creases  in  heart  and  lung  disease.  ^ 

How  do  yoti  explain  the  strong  correlation  between  those  who 
smoke  and  those  who  seem  to  have  the  largest  incidence  of  cancer 
and  heart  and  lung  disease.  .  ^-  ^.   ,     -j  j 

Mr.  Horrigan.  There  are  obviously  new  statistical  evidence  and 
links  between  various  gicknesses  and  cigarette  smoking.  I  cannot 
agree  with  you  that  all  of  the  scientific  or  medical  community 
agrees  with  the  interpretation  of  those  findings.  . 

this  morning  we  have  a  panel  of  scientists  who  will  present  their 
views  and  I  only  wish  that  all  of  those  sdentists  who  wanted  to 
participate  this  morning  could  have  been  here,  because  the  scientif- 
ic community  is  not  unanimous  in  their  judgments  on  this  point 

Mr.  Waxman.  There  seems  to  be  a  preponderance  of  opinion 
among  the  leading  scientific  experts  in  this  country  that  are  in- 
volved in  public  health  and  heading  up  the  major  governmental  ef- 
forts to  combat  heart  disease,  lung  disease  and  cancer.  They  have 
all  come  before  us  and  said  without  any  equivocation,  without  any 
doubt  in  their  minds,  that  there  is  a  clear  link  between  cigarette 
smoking  and  these  illnesses.  «  .  , 

You  are  telling  us  that  there  is  no  link?  Is  that  correct? 

Mr  HoRitiGAN.  I  am  saying  that  science  to  date  after  much  re- 
search including  over  $100  million  funded  by  our  industry,/indi- 
cates  that  no  causal  link  has  been  shown.  That  is  what  I  am  ad- 
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vised.  I  am  not  a  scientist,  Mr.  Waxman.  That  is  wiiy  doctors  asked 
or  scientists  asked  to  participate  here  this  morning,  to  perhaps 
answer  in  greater  depth  the  questions  that  you  raise. 

We  share  your  concern.  That  is  obviously  why  we  earmark  the 
dollars  that  we  do  every  year  in  research  that  builds  more  evi- 
dence, not  statistics,  but  continues  not  to  prove  a  causal  link. 

Mr  Waxman.  You  also  earmarked  a  large  number  of  dollars  in 
order  t»  promote  cigarette  smoking  in  this  country,  isn't  that  cor- 
rect'' You  do  spend  money  for  advertising  and  other  promotional 
efforts? 

Mr.  HoRRiGAN.  That's  right.  The  frjee  enterprise  system,  I  think 
we  have  a  lawful  product  and  a  right  to  compete  in  the  market- 
'  place  for  the  smoking  public. 

Mr  Waxman  Could  you  give  us  the  figure  .that  you  would  annu- 
ally spend  on  advertising  and  also  give  us  the  figure  of  how  much 
you  spend  on  scientific  research  as  to  the  danger  or  potential 
danger  of  your  product? 

Mr.  HoRRiGAN.  Yes,  sir.  First  of  all,  I  don't  have  the  numbers, 
obviously  precisely  by  company,  but  on  behalf  of  the  industry,  I 
would  say  our  estimates  of  industry  advertising  is  in  the  range  of 
$900  million  The  industry  earmarks  in  excess  of  $10  million  a  year 
in  research  I  don't  think  we  should  'truthfully  relate  adveictising 
dollars  to  research  dollars,  but  rather  take  the;  research  dollars 
spent  by  many. other  organizations,  health  organizations,  or  indus- 
tries, and  I  believe  that  our  numbers  are  recognized  as  underlying 
a  far  more  significant  commitment  to  this  concern. 
•  Mr  Waxman,  You  indicate  you  have  been  having  what  you  call 
constructive  and  truthful  discussions  with  Assistant  Secretary 
Brandt  and  other  Department  of  Health  and  Human  Services'  offi- 
cials on  this  question  of  smoking.  Then,  you  express  your  unhappi- 
ness  with  their  support  for  this  legislation.  You  claim*,  in  other 
words,  the  effect  of  the  bill  is  to  shoot  flFst  and  ask  questions  later. 

Do  you  feel  that  the  administration  did  not  hear  you  out  or  un- 
derstand the  arguments  that  ^you  had  to  make  against  the  legisla- 
tion that  they  are  now  siipporting? 

Mr.  HoRRiGAN.  I  believe  Mr.  Kornegay  could  answer  that  in 
greater  depth.  We  believe  we  are  having  productive  discussions 
with  that  agency  regarding  that  particular  issue.  In  that  forum,  we 
are  getting  a  fair  hearing.  I  do  think  with  regard  to  the  severity,-- 
the  serious  impact  of  this  bill  that  our  .industry  is  not  being  given  ^ 
the  proper  time  to  air  its  views  properly  and  provide  you  with  our 
responsibility  to  keep  you  as  well-informed  to  answer  all  of  the 
questions  possible.  The  time  frame  on  this  particular  situation,  we 
belieVe,  is  very  tight  indeed. 

Mr.  Waxman.  You  are  spending  money  on  trying  tQ  come  up 
with  a  scientific  certainty.  Do  you  have  any  estimate  from  your  sci- 
entific people  as  to  a  time  when  they  will  be  able  to  tell  us  that 
cigarette  smoking  is  or  is  not  harmful? 

Mr.  HoRRiGAN.  I  wish  that  I  could,  Mr.  Chairman.  I  think  like 
any  pursuit,  any  medical  or  scientific  pursuit  of  any  known  disease, 
I  don't  think  anyone  could  have  answered  years  ago  whether  they 
would  have  found  the  answer  to  polio  vaccine.  I  don't  think  science 
can  work  to  a  timetable.  The  important  thing  is  not  to  cut  off  medi- 
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cal  research  and  scientific  r^searcHTBut  to  continue  in  search  of 
the  answers.  But  1  really  can't  give  a  timetable. 

Mr.  Waxman.  Have  you  been  infiuenced  in  terms  of  your  own 
personal  view  of  the  potential  dangers  of  cigarettes  from  all  of  the  . 
evidence  that  has  come  about  in  the  last  18  yeafs?  ^ 

Mr.  HoRRiGAN.  I  think  my  own  personal  experience  might  be 
somewhat  unique  and  approriate  here.  I  am  not  a  soKralled  tobacco 
industry  executive  who  has  spent  his  life  in  this  business.  1  just 
joined  the  tobacco  industry  4  years  ago.  In  looking.at  this  industry, 
while  the  opportunity  from  a  career  standpoint  wais  a  good  one,  but 
because  of  the  publicity  surrounding  this  industry  I  obviously  had 
to  ask  myself  a  lot  of  questions  about  it. 

And  1  found  out  an  awful  lot  aboutf  this  industry  that  are  little- 
known  facts.  1  would  never  have  taken  a  career  position  in  this  in- 
dustr5^  if  I  had  any  concerns  about  the  product  that  I  was  responsi- 
ble for  marketing.  ,  ,.^.,..1 
'  Mr.  Waxman.  You  know,  the  product  liability  laws  require  man- 
ufacturers to  warn  about  the  dangers  associated  with  a  product. 
The  Federal  Cigarette  Labeling  and  Advertising  Act  requires  the 
current  health  warning  displayed  on  cigarette  packages.  If  we  were 
to  repeal  that  warning  on  cigarette  packages  or  the  warning  re- 
quired on  advertising,  what  obligation  do  your  lawyers  tell  you 
ttiat  you  would  have  to  advise  the  public  about  the  potential  dan- 
gers of  smoking  your  product?  '  .     .  .    ^  i 

Mr.  Wirr.  Mr.  Chairman,  I  don  t  think  the  intention  is  to  repeal 
the  obligation  to  have  a  warning.  j  .t.  .  u  ^ 

Mr.  Waxman.  We  are  obviously  not  trying  to  do  that  but  it  was 
one  of  the  suggestions  in  opposition  of  this  legislation  that  the  Gov- 
ernment should  not  be  involved  in  this  area.  If  we  took  you  up  on 
the  premise  that  the  Government,  should  not  be  involved  in  trying 
to  urge  people  not  to  smoke  and  struck  from  the  law  the  require- 
ment that  there  be  a  warning  that  cigarette  smoking  is  dangerous 
to  your  health,  you  would-then'have  a  legal  obligation  to  warn  con- 
sumers if  your  product  offered  some  danger  to  them. 

What  do  your  lawyers  tell  you  you  would,  have  to  advise  the 
publiQ  if  the  Government  didn't  require  you  to  display  the  current 
warning  label?  *  u 

Mr.  Wirr.  That  is  a  very  complicated  question.  If  you  would 
allow  me,  sir,  and  if  your  staff  would  give  us  some  direction  as  to 
precisely  what  sort  of  answer  you  prefer,  I  will  consult  with  our 
lawyers  and  give  you  an  appl'opriate  answer.  But  in  the  environ- 
ment we  are  acting  under  at  the  moment,  I  don  t  think  it  s  appro- 
priate for  me  to  try  to  speculate,  given  the  fact  that  there  is  a  sub- 
stantial amount  of  product  liability  litigation  underway  and  given 
the  fact  that  it  is,  as  I  said,  a  very  complicated  and  somewhat  difti- 
^  cult  area  to  deal  with  ad  hoc.  „      .     t    -n  u 

Mr.  Waxman.  Without  objection  from  my  colleagues,  I  will  have 
the  record  held  open  so  that  we  can  get  that  information  from  you' 
at  a  later  date.  [See  p.  415.]  But  I  would  submit  to  you  thM  to  ade- 
quately warn  the  consumers  under  all  of  the  product  liability  laws  ^ 
ttiat  I  have  seen  from  jurisdiction  to  jurisdiction  throughout  this 
country  you  would  have  to  give  a  lot  more  information  and  a  sig- 
nificantly more  detailed  warning  than  wjiat  is  now  required  under . 
the  law. 
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I  would  think  it  would  come  pretty  close  if  not  e;cceed  in  detail 
the  warning  labels  we  are  calling  for  in  this  legislation.  See  if  your 
lawyers  agree  with  that  conclusion. 

Mr,  Waxman.  Let  me  now  recognize  some  of  my  colleame^  who 
have  questions  for  'Mr.  Horrigan  and  members  of  f  he  panel^^ 

Mr  Bulky.  Thank  you,  Mr.  Chdirman  and  thank  you,  members 
of  the  panel.  I  appreciate  you  coming  here  to  bring  some  light  on 
this  subject.  I  have  a  few  questions  for  Mr.  Horrigan. 

You  mentioned  a  Gallup  poll  that  found  90  percent'  of  the  popu- 
lation is  awajje  of  the  l\ealth  claims  associated  with  cigarette  smok- 
ing. Are  you  aware  of  any  other  evidence — polls,  surveys,  that 
show  the  extent  of  the  public  knowledge  of  this  issue? 

Mr.  Horrigan.  Yes,  sir.  There  was  a  survey  and  a  report  or 
statement  that  goes  way  back  to  1968  where  a  Government  official 
said  that  you  could  go  to  a  rooftop^I  forgot  the  exact  quote— and 
shout  about  the  dangers  of  cigarette  smoking  and  there  would  be 
neury  a  person  fhat  is  not  aware  of  the  dangers  of  cigarette  smok- 
ing. -     -  . 

Furthermore,  with  regard  to  polls,  I  think  there  was  a  poll  back 
in  1979  or  1980,  a  Gallup  poll.  The  specific  breakout  with  regard  to 
teenagers  found  that  96  percent  of  teenagers  believed  that  smoking 
was  injurious  to  their  health.  You  caBv^tell  by  my  accent  I  am  a 
New  Yorker,  not  from  North  Carolina^  But  we  have  an  expresssion 
down  there.  "If  it  ain't  broke,  don*t  fix  it."  We  think  your  Surgeon 
CTenerars  warning  is  working  very  effectively. 

Mr  BuLEY.  Your  people  .who  advise  you  and  do  statistical  re- 
search for  you  in  behavioral  'hiatters— I  know  we  will  have  some 
p)eople  later ^who  are  experts  in  this  field  testify— is  it  possible,  in 
your  opinion,  through  changing  warning  labels  or  through  the  lan- 
guage of  this  bill,  to  raise  the  percentage  of  awareness  as  a  result? 

Mr.  Horrigan.  In  our  judgment,  we  do  rtbt  believe  you  could 
raise  that  level  of  awareness.  If  you  take  the  business  of  market- 
ing, a  90-percent  awarehess  level  for  any  brand  message  would  be 
regarded  as  an  extraordinary  success.  There  is  another  phrase 
called  "singlemindedness  versus  clutter."  Advertisers  worry  about 
being  on  television  ajid  the  clutter  effect  in  losing  their  effl^gtive- 
ness.  '  ^-i*^' 

^ut  we  believe  genuinely  that  the  singlemindedness  of  the  Sur- 
geon Generals  warning  achieves  that  level  of  awareness,  is  accom- 
plishing wh^t  truly  is  your  intention  here.  I  think  that  to  add  per- 
haps a  more  bro&der  perspective  to  your  question,  I  would  like  to 
ask  Dr.  Light  to  comtnent^rom  his  viewpoint  on  this  particular 
question.      '  *  ' 

Dr.  Li6ht.  Thank  you.  I  don't  hav^  specific  numbers  on  all  adver- 
tising canjpaigns,  but  I  must  say,  based  on  my  personal  experience 
and  judgment,  this  particular  message  has  achieved  numbers  that 
would  be  truly  considered  to  be  remarkable. 

->Some  of  this  is  no^  surprising.  I  don't  believe  there  has  been  any 
single  advertising  message  that  has  had  the  kinds  of  support  that 
this  one  has  had.  There  have  been  millions  of  impressions  and  mil- 
lions of  dqilars  spent.  '  Jf 

It  has  Appeared  in  all  forms  since  1971,  it  has'  appeared  consist- 
ently in  the  same  fomf  since  1972.  And  the  result  of  all  of  this  is 
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truly  extraordinary  awareness.  When  I  talk  about  awareness,  I 
don't  mean  that  people  pemorize  8j)ecific  words. 

People  do  not  memoiTze  advertising.  What  people  do  is  thay  re- 
member overall  impressions.  And  all  of  the  research  that  1  have 
beemable  to  review  suggests  that  consumers  have  r^tered  the  in- 
tended net  impression  of  the  warning  statement. 

I  also  think  that  there  are  a  couple  of  prmciples  we  ought  to 
keep  in  mind,  advertising  principles.  "Hiat  is  this  whole  issue  of 
singlemindedAess  and  consistency.  In  the  advertising  busmess^we 
ha4-Some  principles  of  how  to  produce  effective  messes,  There 
are  five  of  them.  Keep  it  simple;  make  it  clear;  say  it  often;  be  con- 
sistent; be  singlemirlded.  .  - . 

The  warning  statement  as  currently  structured,  m  my  opinion,  • 
meets  these  guidelines.  ,    ,    ,     r        _x  r  '*v,» 

.  So  it  is  not  only  that  we  have  had  a  lot  of  support;  for  it  over  the 
years  and  a  lot  of  impressions  made,  but  frankly,  you  have  followed 
the  principles  of  good  communication.  ^      j-  - 

So,  again,  I  am  not  surprised  that  we  have  these  extraordinary 
hiKh  awarenefe  levels.  There  is-  ^,  saying  that  familiarity  breeds 
contempt.  A  lot  of  advertising  people  seem  to  buy  that  because 
they  call  it  wearout.  The  truth  is  that  familiarity  breeds  trust,  not 

^^cSstencY  is  what  we  are  after  m  advertising,  not  variability. 
Variability  l^reeds  confusion.  And,  in  my  judgment,  I  thmk  the  ro- 
tational system  that  is  proposed  wouldn't  help,  it  will  hurt.  Think 
of  companies  that  when  they  built  an  awareness  level  of  60,  70,  and 
80  percent,  how  careful  they  are  to  make  a  change. 

■niey  don't  want  to  abandon  some  asset  they  have  built  over  the 
years  Wuse  they  recognize  any  chetnge  will  lower  awareness,  not 
increase  it.  So.,  franyy,  I  see  no  benefit  at  all  to  this  rotational 

My  hypothesis  is  that  it  would  probably  hurt  rather  than  help. 

Mr.  BuLEV.  In  your-'t^imony,  Mr.  Homgan,  you  referred  to 
Sweden.  You  pomted  out,  I  believe,  that  cigarette  consumption,  that 
is  the  number  of  cigarettes  sold  in  Sweden,  is  not  dowi.  But  the 
chairmanbf  the  siibcoiimittee  introduced  into  the  record  y^terday 
an  article  published  by  the  Swedish  Institute  c^led  Current 
Sweden,  dealing  with  this  subject     ,  .  , 

It  was  dated  November  1981. 1  don't  know  if  you  have  seen  it  or 

not. 

Mr.  HoRRiGAN.  I  have  not,  sir. 

Mr,  Bulky.  It  was  interestihg  to  note  that  they  agree  with  you 
on  page  7  m  here,  it  states  that  the  total  number  of  cigarettes  sold 
m  Sweden  has  not  changed.  Has  the  total  niunber  of  cigarettes 
changed  in  Great  Britain,  that  is,  to  your  knowledge,'as  a  result  of 
•  or  since  the  rotational  warnings  went  on  ther^ 

Mr  HORRIGAN.  The  market  in  the  Umted  Kmgdom,  I  believe,  is 
either  flat  to  slightly  declining.  I  think  it  is  a  combmatipn  of  rea- 
sons in  that  particular  market,  but  I  can't  really  say  precisely  what 

these  numbers  are.  .  ,  ,  ^,  -tu  t 

Mr.  Blilby.  They  couldn't  say  m  that  what  they  were,  either.  1 
beUeve  the  price  of  a  pack  of  cigarettes  in  Sweden,  with  kroner 
value  of  18  cents,  would  pu<!  it  in  the  neigborhood  of  $2  a  pack, 
which  is  considerably  more  expensive  thah  it  is  in  this  country. 
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I  thank  you. 

There  have  been  several  references  in  these  hearings  about  the* 
amount  of  money  that  cigarette  manufacturers  spend  on  advertis- 
mg  and  a  large  increase  in  that  spending  after  the  industry  ceased 
advertising  on  radio  and  TV. 

I  have  b§en  thinking  about  how  the  cost  of  everything  else  has 
gone  up  over  the  years.  I  wonder  if  anyone  in  the  industry  has  ever 
compared  what  was  spent  ta  advertise  cigarettes,  say,  KT  years  ago, 
to  what  is  being  spent  today? 

Mr  HORRIGAN  t  have,  Mr.  Bliley,  on  many  occasions,  because  I 
have  to  justify  our  marketing  budgets  to  my  board  of  directors.  Sa 
we  come  up  with  comparisons  to  show  rates  of  advertising. 

That  question  is  often  raised^Jbr  example,  in  a  process  such  as 
this  To  pttt  that  in  perspective,  if  you  go  back  to  aboiit  1968,  there 
^  were  some  168,  I  think,  brands  or  brand  styles  in  the  market.  You 
relate  that  to  a  marketing  or  total  budget  in  those  days  or  expendi- 
ture level  in  the  range,  of  some  $300  million. 

Give  or  take,  it  figures  out  to  an  average  per  brand  in  terms  of 
iparketing  support  of  about  $2.5  million  pfer  brand.  Now,  it  doesn't 
work  out  necessarily  that  way  because  you  weigh  your  advertising. 

Ifjou  take  the  total  dollars,  that  is  how  it  came  out.  Since  then, 
there  has  been  a  multiplicity  of  brands  and  brand  styles  introduced 
in  the  marketplace  Given  the  number  of  brands  in  the  market- 
place' today,  and*  taking  my  number  that  I  quoted  to  the  chairman 
earlier  this  morning  of  an  excess  of  some  $900  million,  which  in 
real  dollars  compared  to  that  $300  million  back  in  1970  would  be 
more  like  one-half  billion  dollars,  then  you  are  still  talking  about 
brand  support  on  a  per-brand  basis  of  $2  to  $2.5  million* 
Sq  your  rate  of  intensity  on  a  per-brand  basis  has  not  increased., 
Mr  Bulky,  Thank  you.  You  also  talked  about  the  tobacco  indus- 
try refraining  from  sampling  to  adolescent.  How  do  you  go  about 
accomplishing  this? 

Mr  HORRIGAN.  There  is  a  cigarette  code  of  sampling  within  the 
cigarette  industry,  which  we  all  rigidly  adhere  to.  We  have  written 
pamphlets  with  regard  to  the  sampling  laws,  for  example,  we  do 
not  sahiple  in  or  near  or  around  college  campuses  or  schools. 

We  have  our  own  code  here  with  regard  to  the  distribution  of 
samples,  the  need  to  verify  a  certain  person  s  age  before  cigarette 
sample  is  distributed.  I  would  tell  you  that  our  industry  is  so  com- 
petitive that  if,  for  any  reason,  as  you  move  out  and  assign  this  re- 
sponsibility to  promotion  firms  or  agencies,  if  there  is  any  violation 
of  this,  at  the  local  level,  it  is  brought  immediately  to  the  attention 
'    of  the  company  who  has  that  particular  problem. 

It  is  stopped  immediately.  H/e  yery  faithfully  do  this. 
Last  but  not  least,  I  think  it  follows  a  series  of  changes  over  the 
years,  to  continue  to  modify  our  practices  to  respect  our  Govern-  ^ 
hient's  concern  and  our  own  concern  about  appealing  to  youth. 
Mr  Bulky  You  say  that  the  tobacco  industry  sees  no  reason  to 
,  include  the  warning  label  on  cigarettes  that  are  exported.  But, 
what  about  cigarette  exports  to  developing  nations?  Don't  you 
think  they  should  be  warned  of  the  controversy  surrounding  smok- 
ing and  health? 

Mr  HORRIGAN.  First  of  all,  smoking  is  a  behavioral  pattern  exer- 
cised or  expressed  throughout  the  world.  With  regard  to  Third 
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World  countries,  there  are  certain  requirements  with  regard  to 
warnings  and  different  governments  have  different  requirementeL 

They  are  obviously  honored  by  all  cigarette  manufacturers.  The 
cigarettes  that  are  marketed  in  those  countries,  meet  the  particu- 
lar preferences  of  those  countries.  The  trend  toward^Ughtness  that 
we  see  in  America  is  emerging  on  a  worldwide  basi§,  but  it  is  not 
as  mature  yet  in  other  countries  of  the  world,  .         rr  - 

Mr  BuLEY.  Do  you  know  approximately  how  much,  Mr.  Hprn- 
gan,  it  would  cost  the  cigarette  manufacturer  annually  to  rotate 
warning  labels.  For  example,  how  much  would  it  cost  R.  J.  Reyn- 

^' Mr  HoRRiGAN.  There  is  an  estimate  developed  on  aii*  mdustry 
basis,  but  to  be  very  honest,^  as  I  indicated  in  my  testimony,  our 
concern  this  morning  is  not  one  of  economies'.  It  is  in  the  range  of, 
I  think,  for  the  total  industry  a  cost  of  some  $40  million. 

So  it  is  not  a  question  of  lack  of  ability  to  do  this,  the  economics 
*  of  it  are  not,  in  our  judgment,  an  issue.  -  ^ 

Mr.  BuLEY,  I  see.  But  this  $40  million  could  go  into  higher  em- 
.  ployee  wages  or  some  other  factor,  since  it  has  not  been  shown,  at 
least  to  tliis  member,  that  by  rOtatmg  labels,  that  it  has  had  any 
effect  on  consumption.  ,        ^      ^       r  •  -c 

And  I  think  that  in  Grovemment,  the  burden  of  proof  is  on  us,  if 
we  are  going  to  put  a  burden  on  somebody,  to  mterfere  with  their 
rights  to  advertise,  that  we  must  show  overwhelming  evidence  that 
it  is  going  to  be  effective.  ,    .  ,  ,  ^  ^i.  ni.  •  ^ 

I  thank  you  very  much.  I  thank  the  indulgence  of  the  Chair  and 
my  colleagues  for  allowing  me  this  time, 

Mr.  Waxman.  Thank  you,  Mr,  Bliley. 

Mr.  Dannemeyer.    ^    .  , 

Mr.  Dannemeye;r.  Thank  you.  I  would  like  to  ask  the  counsel, 
Mr  Witt,  a  question  or  two,  if  I  may.  Mr.  Witt,  have  there  been 
any  juries^  any  place  in  the  country  who  have  on  appropriate 
instructions  of  the  judge,  brought  in.a  verdict  of  liability  against 
the  seller  of  cigarettes  on  the  allegat&n  of  a  plamWT  in  a  lawsuit 
that  the  smokmg  of  cigarettes  impaired  that  plaintiffs  health.' 

Mr  Wrrr.  It  is  my  understanding  that  there  have  been  no  ver- 
dicts brought  in  against  the  tobacco  industry  on  that  basis.  ' 

Mr,  Dannemeyer.  You  mention  that  there  are  some  cases  pegjjj 
ing  around  the  country  now.  Are  there  some  awaiting  trial  on  ffiiis^ 

issue^  f 

Mr.  Wrrr.  "l  can  consult  with  my  colleagues  behind  me  and  find  % 
orecise  answer  to  that.  .  ,      ,  ' 

Mr.  Dannemeyer.  What  I  would  like  to  do,  when  you  consult 
with  them,  is  ascertain  if  plaintiffs  counsel  have  been  succ^ful  m 
getting  by  a  suit  in  a  civil  case  to  the  point  where  the  judge  has 
submitted  the  case  to  a  jury.  If  you  have  the  answer  to  that,  I 
would  appreciate  it?  ^         ,  r  j    .1.  i. 

Mr  Wnr.'If  you  would  like,  I  will  find  the  answer.  I  don  t  want 
to  take  the  subcommittee's  time  to  chat  with  my  /nends  while 
other  more  important  matters  may  be  discussed.  But  I  will  find  the 
answer  and  get  it  for  you.  ,  .  •    ^  4.- 

Mr  Dannemeyer.  I  would  also  like  to  know  what  instruction 
plaintiffs  counsel  are  giving  or  requesting  the  judges  give,  to  junes 
on  the  issue  of  approximate  cause?  That  is  the  causal  relation,  epi- 
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demiologically  speaking,  between  the  smoking  of  cigarettes  and  the 
onset  of  disease  or  debilitating  disease  to  plaintiffs? 

For  instance,  I  would  like  to  know,  are  judges  including,  in  their 
jury  instructions,  the  statement  appearing  on  packages  of  ciga- 
rettes as  it  presently  exists,  when  they  instruct  juries?  Do  you 
knew  that?  ^ 

Mr.  Wrrr.  A  broad  answer,  which  we  will  ,be  glad  'to  expand  upon* 
if  you  wish,  is  that  the  instructions  as  you  liave  put  them  have  not 
gone  to  juries.  In  every  case  juries  have  found  for  the  tobacco  in- 
dustry. 

Mr.  Dannemeyer.  I  see.  Interesting,  Thank  you, 

I  would  like  to  ask  this:  Are  you  in  what  I  call  the  advertising 
business,  Mr.  Light? 

Dr.  Light.  That  is  Dr.  Light  and  that  is  what  we  call  it. 

Mr,  Dannemeyer.  I  am  glad  to  have  the  opportunity  to  meet  one 
of  the  experts  of  your  trade,  sir.  Because  I,  top,  am  a  consumer  in 
America.  And  I  have  an  opportunity  from  time  to  time,  I  have  chil- 
dren in  my  home,  like  most  of  us,  I  suppose,  and  they  turn  on  the 
TV— to  view  your  work  product.  When  the  TV  is  on,  I  sometimes 
hear  these  advertisements  that  you  share  with  the  American 
public,  selling  the  products  of  your  clients.  Would  you  mind  outlinj^ 
ing  those  specific  things  that  you  say  sell  products  to  consumers  of 
America  again?  '  ^ 

The  First  was  what?  Keep  it  simple. 

Dr,  Light  What  I  was  outlining  there  were  some  principles  of 
communication  for  building  awareness. 
Mr.  DANNEMEYEik.  Yes. 

Dr.  Light.  Keep  it  simple,  and  I  think  that  is,  in  my  judgment, 
the  most  fundamental  one  of  all,  in  fact,  we  have  an  expression 
that  some  of  us  use  callend  KISS,  k-i-s-s,  it  stands  for  ''Keep  It 
Simple,  Stupid,'* 

Mr.  Dannemeyer.  Yes.  What  is  the  next  one? 
^  Dr:  Light.  Make  it  clear. 
Mr.  Dannemeyer.  All  right,  clear. 


^^r.  Light.  The  third  is  say  it  often. 


Mr.  Dannemeyer.  Often,  well,  now,  that  is  interesting. 
.  Dr.  LfGHT.  JTie  fotlrth  is  be  singleminded.  And  Finally,  be  consist- 
ent. 

, '  Mr  Dannemeyer.  And  consistent.  Well,  I  don't  expect  that  my 
commenis  will  change  the  tactics  or  assessment  of  the  advertising 
industry  one  wit,  sir,  but  one  consumer  to  you,  with  all  due  respect, 
I  think  that  the  basic  premise  of  the  advertising  industry  of  this 
country  is  insulting.  > 

^^J  find  it  offensive  and  demeaning  to  the  intelligence  of  the 
American  people.  And  for  whatever  it  is  worth,  in  my  assessment 
of  how  I  will  spend  my  money,  for  those  products  who  advertise 
their  wsfres  on  the  principle  of  often,  where  the  theory  is,  I  sup- 
pose, the  more  you  beat  people  over  the  head,  the  more  you  are 
going  to  sell  your  products,  it  has  the  effect^f  consciously  causing 
me  to  do  deliberately  the  opposite,  ^ 

Perhaps  that  is  all  a  part  of  your  scheme.  You  want  to  invariably 
reach  the  psyche  of  the  consumer  to  cause  that  Pavlovian  response 
somewhere  along  the  line.  To  ultimately  breakdown  and  buy  your 
products.  Perhaps  I  am,  you  know,  susceptible  as^ell. 

If 
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But  my  friend,  let  me  share  with  you,  I  am  very  sincere  about  it 
and  I  appreciate  the  opportunity  of  finding  someone  from  your  m- 
dustry  and  faring  these  thoughts  with  you  for  whatever  it  is 

worth.  ^, 

There  are  yarious  ads  that  apgeal  to  this  consumer  There  is  one 
at  Christmastime,  I  wouldn-'t  name  the  product,  but  it  has  a  sleigh 
pulled  by  a  horse  going  across  a  snow  scene.  I  tell  my  wife  when- 
ever that  comes  out  once  a  year,  ''You  have  to  go  down  and  buy 
some  of  that  beer  because  that,  to  me,  appeals  to, this  consumers 
intellect."  ^ 

It  is  beautiful,  it  is  a  story  and  I  suppose  that  the  only  time  they 
come  on  is  at  Christmas.  Whatever  that  is  worth,  take  that  back 
and  share  it  with  those  executives  on  Madison  Avenue  as  one  con- 
sumer of  America  to  you  people  running  the  airwaves  of  our 
Nation. 

Thank  you.  i.  . 

Dr.  Ljght.  Thank  you  very  much  for  the  advice. 

Mr.  DANNEMEYiai.  It  is  worth  what  you  paid  for. 

Mr.  Waxman.T  seem  to  be  hearing  what  appears  to  be  a  contra- 
diction in  the  testimony  on  at  least  one  point.  I  understand,  Mr 
Horrigan,  that  you  are  claiming  that  these  warning  labels,  this  in- 
formation that  we  are  proposing  to  have  available  in  cigarette  ad- 
vertising about  the  specific  health  dangers  of  cigarette  smoking, 
would  hot  be  effective.  .     ,     ,  i 

I  hear.  Dr.  Light  saying  that  the  cigarette  warning  label  we  al- 
ready have  is  tremendously  effective.  Is  that  a  contradiction? 

Mr.  Horrigan.  I  don't  believe  it  is.  / 

Mr.  Waxman.  Dr.  Light,  why  don't  I  address  that  to  you? 

Dr  LiGHT.4  think  the  key  is  your  definition  of  effectiveness. 

Mr.  Waxman.  Are  you  claiming  that  inost  people  in  this  country 
.are  aware  of  the.  dangel^  of  smoking  because  of  th^  warning 
labels  and  the  success  of  the  wamin^abels  is  due  to  4he-4aet*that 
they  are  simpl'e,  clear,  .and  singleminded? 

Dr.  Light.  That  is  correct. 

Mr.  Waxman.  Now,  you  are  saying  they  are  effective? 
Dr.  Light.  Absolutely.  ;  »  ,j 

Mr.  Waxman.  I  thought  Mr.  Horrigan  claimed  that  we  should 
not  have  this  label  changed  because  labels,  per  se,  are  not  effective 
in  informing  people.  That  is  the  argument  I  have  been  hearing  in 
the  last  couple  hearings,  that  in  Sweden  anX  other  places,  warning 
labels  are  not  an  effective  way  to  inform  the  public. 
Mr.  Horrigan.  I  can't  say  that,  Mr.  Chairmarv  , 
Mr.  Waxman'.  You  believe'the  warning  labels  are  effective 
Mr.  Horrigan.  I  said  that,  it  is  irnny  testimony,  in  my  lengthier 
submission  to  your  committee.        -  - 

Mr.  Waxman.  If  we  want  to  inform^  the  public  that  cigarette 
smoking  is  a  major  cause  of  heart  disease,  that  cigarette  smoking  is 
the  No  1  cause  of  lung  cancer,  and  that  Cigarette  smoking  by  preg- 
nant women  may  result  in  birth  defects— while  you  might  not 
agree  with  the  message— wouldn't  warning  labels  be  an  effective 
meaniio  convey  this  information?         -*  ,  .  * 

Mr.  HORRIGAN;  We  don't  believe  it  would  be,  Obviously,  we  ^re 
here  this  morning  becduse  we  object  to  this  legislation  on  several 
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bases,  not  purely  the  method  of  communication.  But  on  several 
bases. 

Mr.  Waxman.  Your  objection  is  to  the  substance  of  the  warning? 

Mr.  HoRRiGAN.  Our  objections  are  based  upon  the  mechanics  of 
it,  the  fact  that  it  is  unworkable  

Mr.  Waxman.  Why  is  it  unworkable?  You  say  that  it  is  only  a 
matter  of  econoi^ics   \ 

Mr.  HoRRiGAN  [continuing].  This  bill,  in  its  present  form,  has  as- 
sociated penalties  along  with  certain  requirements.  And  with  the 
multiplicity  of  brands  and  brand  styles  and  this  methodology  or  ro- 
tating warnings,  the  cigarette  industry  is  being  exposed  ver>  badly 
from  a  litigation  standpoint. 

The  mechanics  of  implementation,  regardless  of  cost,  are  also 
burdensome.  So  those  are  just  some  

Mr.  Waxman  [continuing].  I  don't  want  to  be  unfair  to 'anybody. 
It  seems  to  me  if  that  is  the  problem,  it  can  be  worked  out.  We  can 
talk  about  how  you  can  implement  what  we  would  consider  to  be  a 
legitimate  warning  label  because  from  our  point  of  view,  we  want 
to  inform  the  public  as  to  the  dangers  from  smoking. 

I  understand  you  wouldn't  agree  with  the  message  we  have  to 
carry,  but  as  far  as  the  mechanics  of  delivering  that  message,  that 
seems  to  me  to  be  something  thaf  can  be  worked  out,  if  that  were 
the  only  problem. 

Mr  HoRRiGAN.  Aside  from  the  mechanics,  we  have  also  stated 
clearly  in  our  testimony  that  we  object  to  this  kind  of  requirement 
6r  legislation  because  the  requirements  of  those  statements  as  put 
forth  in  the  package  are  without  foundation. 

We  have  a  right  to  be  heard  on  that  issue. 

Mr  Waxman.  I  understfuid  yCfti  don't  ag}*ee  with  the  message  we 
have  to  deliver..  I  want  to  clarify  the  issues  we  have  before  us.  I 
have  been  hearing  that  you  don't  agree  with  the  message  we  have 
to  deliver  and  you  don't  think  this  is  an  effective  way  to  deliver  the 
message. 

We  can  dispose  of  this  second  item.  It  appears  you  are  in  iigree- 
ment  that  having  warning  labels  is  an  effective  way  of  informing 
the  public.  % 

Mr.  HoRRiGAN.  We  are  saying  that  the  warning  label,  as  it  is 
presently  constituted,  is  delivering  the  message  that  you  have  a 
concern  for.  We  do  not  befieve  that  these  will  serve  any  useful  pur- 
pose. It  will  add  to  the  clutter  and  it  is  terribly  simplistic  to  say  it 
can  be  worked  out  mechanically,  because,. Mr.  Chairman,  it  will  be 
extremelv  difficult  for  ycjur  own  FTC  as  well  astthe  manufacturers. 
You  are  leaving  us  in  an  open  field. 

Mr.  Waxman.  Well,  it  seems  to  me  I  am  getting  different  mes- 
sages he^e.  Maybe  that  is  one  of  the  problems,  the  message  is  not 
clear  and^  consistent.  Dr.  Light,  you  indicated  one  of  the  reasons 
you  think  our  bill  is  deficient  is  that  it  violates*  one  of  the  princi- 
ples of  advertising,  and  that  is  to  be  consistent  and  clear;  and 
simple. 

Aiid  therefore,  you  think  the  warning  label  already  required  fol- 
lows conununicajions  criteria  for  successful  transmission  of  the 
message.  Is  that  a  correct  statement? 

Dr.  Light.  Yes,  sir. 
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Mr.  Waxman.  I  would  like  to  ask  of  you,  why.  is  it  that  the  ciga- 
rette industry'  feels  that  it  must  frequently  vary  the  formats  of  ad- 
vertisements and.  not  rely  on  the  same  one?  Why  do  you  change 
the  pictures  or  graphics?  Certain  things  are  consistent,  but  why  are 
others  changed?  , 

Isn*t  it  to  try  to  get  and  maintain  public  attention,  because  they 
do  get  tired  of  seeing  the  same  advertisement  over  and  over''  [See 
P-187.] 

Dr.  Light.  That  is  a  very  good  example.  If  you  look  at  it  you  will 
find  elements  we  keep  constant  and  there  are  elements  we  have  It 
is  not  true  we  have  an  ad.  The  intention  is  to  keep  the  substance 
constant,  and  vary  executional  context.  Now,  if  you  look  at  that 
campaign,  we  consider  it  in  fact  a  classic  worldwide  example,  not 
just  domestic  example,  but  worldwide  exajnple  of  consistency,  not 
of  inconsistency. 

Yes,  it  is  true  that  the  pictures  change.  It  is  also  true  there  are 
elements  that  are  consistent.  Each  has  its  own  purpose  That  cam- 
paign is  an  example  of  consistency  of  message.  It  is  not  designed  to 
say  a  different  thing  to  the  consumer  in  ad  one,  versi|s  ad  two, 
versus  ad  three. 

If  we  did  advertising  research  on  any  one  of  those  ads,  we  would 
expect  the  same  message  to  come  through.  The  message  may  be  ex- 
ecuted differently.  Why?  To  get  attention.  Not  to  communicate  dif- 
ferent information.  '         ^         :  i_,  ■ 

Mr.  Waxman.  How  much  attention  do  you  think  the  public  is 
giving  to  the  little  label  down  here  at  the  bottom  that*  never 
varies?  It  is,  always  the  same  and  has  what  I  consider  a  bland  state- 
ment, "Warning.  The  Surgeop^General  has  determined  that  ciga- 
rette smoking  is  dangerous  ta  your  health."  The  dangers  aren  t 
clarified.  , 

The  consumer  looks  at  that  and  says,  "Well,  dangerous  to  your 
health,  sure,"  if  they  see  it  at  all. 

Dr.  Light.  I  don't  know,  but  

Mr.  Waxman.  If  you  were  hired  by  us  to  do  an  advertising  cam- 
paign to  communicate  the  message  that  people  shouldn't  smoke  be- 
cause if  they  do  they  are  risking  their  health,  of  course  it  is  their 
decision,  but  tQ  communicate  that  fact  to  them  so  they  ^yill  be 
aware  of  it,  would  you  recommend  that  the  most  effective  thing  we 
could  do  is  to  put  the  label  down  here  at  the  bottom  and  never 
change  it? 

Dr.  Light  [continuing].  You  have  asked  several  questions.  Let  me 
see  if  I  can  remember.  First,  in  terms  of  consistency,  let's  take  the 
name  Marlboro.  It  is  very  consistent.  Same  type  style,  same  layout, 
same  name  repeated  over  and  over  again. 

The  package  design.  There  are  certain  things  clients  keep  con- 
stant, name/logo,  basic  theme  line,  symbols  or  signs. 

Mr.  Waxman.  I  don*t  understand  which  of  my  questions  you  are 
answering.  It  seems  to  me,  the  questions  I  would  like  you  to  ans^yer 
are,  one,  do  you  think  that  the  public,  with  that  same  warning 
label  placed  in  the  same  location,  really  assesses  that  nealth  mes- 
sage as  effectively  as  they  could? 

And  second,  if  you  were  advising  us  as  an  advertising  expert  on 
how  to  communicate  the  message  we  want  to  communicate,  would 
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you  recommend  the  current  label  as  the  mo^t  effective  way  to  com- 
municate this  message? 

Dr.  Light.  The,  first  question  as  I  was  trying  to  say,  I  believe  that 
the  consistency  is  not  a  problem.  It  is  an  asset.  What  it  means  is 
that  the  consumer  can  quickly  scan  that  page  and  by  recognizing 
familiar  symbols  without  carefully  reading  every  word,  reminding 
them  what  is  in  that  symbol. 

That  is  exactly  why  advertisers  lise  symbols.  Now,  that  white  box 
with  that  type  style  is  a  symbol.  I  will  pick  an  example  of  another 
ad.  This  is  an  ad  in  a  language  you  might  not  understand. 

I  believe  it  is  Chinese.  But  there  is,  because  this  ad  appeared  in 
the  United  States,  a  Surgeon  General's  warning  in  Chinese.  But  I 
believe  that  if  we  showed  this  advertisement  to  today's  consumers 
and  said,  "What  do  you  think  is  written  in  this  box?"  consumers 
who  do  not  understand  Chinese,  they  would  play  back  the  impres- 
sion, the  message  associated  with  the  Surgeon  Generals  warning. 

Mr.  Waxman.  The  Federal  Trade  Commission  safii  that  fewer 
than  3  percent  of  the  people  who  saw  a  cigarette  ad  read  the  >varn- 
ing  label.  How  do  you  'explain  that  fact?  I  am  sure  100  percent 
could  identify  these  as  Marlboro  cigarettes. 

Dr.  Light.  That  is  probably,  not  true.  But  let's  assume  that  if  I 
show  people  an  ad,  my  impression  is  that  if  I  show  people  an  adver- 
tisement and  ask  them  what  that  said,' they  would  play  back  the 
Surgeon  Generals  warning.  I  believe  if  we  did  the  research  proper- 
ly and  did  it  as  traditional  research,  we  would  show  them  the  ad- 
vertisement, and  then  not  ask  them,  what  pieces  of  the  ad  people 
looked  at  on  any  given  occasion. 

People  look  at  advertising  campaigns,  not  at  individual  ads. 
What  we  are  after  in  measuring  the  effectiveness  of  t\ie  campaign 
is  the  cumulative  tracking  studies,  such  as  the  Gallup  survey,  are 
what  we  use  in  our  industry  to  evaluate  what  the  net  impression  is 
of  an  advertising  campaign. 

It  seems  that  that  element,  warning,  that  cigarette  smoking  may 
be  dangerous  to  our  health,  is  dangerous  to  your  health,  has  been 
communicated  to  90  percent  of  the  people.  That  is  a  triumph. 

Mr.  Waxman.  That  is  right. 

Dr.  Light.  Congratulations. 

Mr.  Waxman.  Congratulations  to  you.  You  are  the  ones  who  are 
triumphing.  You  are  making  a  tremendous  amount  of  money,  an 
unheard  of  amount  of  money  selling  a  product',  and  you  are  dping. 
it  very  successfully  with  advertisements  that  communicate  the 
message  tp  buy  one  braid  or  another  and  to  take  up  the  habit  of 
smoking.  Don't  congratulate  us.  We  have  to  pay  the  bill  for  those 
people  when  they  get  lung  cancer  or  heart  disease.  ' 

We  have  to  pay  for  them  whep  they  get  cancer  and  their  insur- 
ance runs  out  if  they  had  any  at  all.  That  is  the  problem  we  have. 
Please  don't  congratulate  us.  I  congratulate  you.  Look  at  this  ad- 
vertisement. This  must  be  one  of  your  favorites,  certainly  one  of 
*  your  most  effective. 

It  shows  Kent  cigarettes  as  a  carton  of  ifce  cream.  "Scoop  on 
taste.  Kent,  of  course,"  it.,say^  on  the  bottom.  Now  is  the  message  ^ 
of  this  advertisement,  P  am  asking  more  out  of  curiosity  than  any-^. 
thing  else,  that  smoking  cigarettes  is  -as  'good  ias  eating  ice  cream? 
Or  is  this  advertisement  saying  to  people  if  you  stop  smoking  ciga- 
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rettcws,  you  are  going  to  get  fat  because  you  are  going  to  eat  ice 
cream?  ISee    260.]  ,   '  ^  ^ 

Dr.  Light.  I  doubt  it  is  saying  either  of  those  twa  things.  Is  that 
a  multiple  choice?  !     ,  , 

Mr.  WAXMAN.  What, does  it  say  to  you  as  an  advertising  expert? 
Is  the  message  simple,  consistent,  et  cetera? 

Dr.  Light.  As  I  know,  that  advertismg  campaign,  they  have  been 
running  each  ad  associated  with  various  food  products.  Research 
seems  to  suggest  that  in  the  low  tar  category,  people  are  concerned 
with—that  bw-tar  cigarettes  don't  taste  very  good. 

And  Kent  is  obviously  hoping  with  this  advertising  to  communi- 
cate that  this  particular  brand  has  good  taste  delivery. 

Mr.  HoKRiGAN.  Mr.  Chairman,  pardon  me,  but  back  in  your 
statement  a  few  moments  ago,  for  the  record,  you  made  the  obser- 
vation that  our  ads  are  designed  to  make  people  take  up  smoking. 
And  that  is  not  our  objective  at  all.  With  regard  to  that  particular 
campaign,  I  think,  there  is  your  picture^  Mr.  Waxman,  Mr.  XJhair- 
man,  that  is   ^ 

Mr.  Waxman.  I  will  take  two  of  those.  . 

Mr.  H61UUGAN  [continuing].  You  present  yourself  to  your  custonl- 
ers,  your  voters  in  a  venr  favorable  way.  With  regard  to  our  mdus- 
try  and  our  advertising  for  those  millions  of  people  who  have  made 
the  decision  to  smoke  we  present  the  product  in  a  pleasurable  way 
because  to  those  who  smoke,  it  is  a^pleasurable  habit, 

So  we  present  our  product  in  a  pleasurable  way  in  the  same  way 
you,  I  think,  when  you  run  for  office,  present  yourself,  but  we  .do 
not  urge  people  to  taJce  up  smoking.  ,  .  ^  t  i 

Mr.  WAXBdAN.  I  am  not  an  expert  in  many  thmgs,  but  1  know 
more  than  most  people^  about  campaigns.  I  know  if  there  is  an  elec- 
tion going  on  and  no  contest,  the  voter  turnout  tends  to  be  much 
lower.  If  there  is  a  contest,  competing  candidates  are  trying  to  sell 
themselves.  They  are  saying  life  is  going  to  be  more  pleasurable  if 
you  vote  for  one  as  opposed  to  the  another. 

Obviously,  candidates  are  trying  to  sell  their  brand,  get  the 
public  to  vote  for  thejn.  But  the  consequence  of  that  campaign  is  to 
increase  voter  turnout.  More  people  participate  in  the  election,  I 
believe  the  impact  of  advertising,  despite  your  claim  it  is  only  to 
attract  smokers  from  one  brand  to  another,  increases  the  number 
of  people  who  smoke.  • 

Mr.  HoRRiGAN.  Having  been  introduced,  you  recognize  my  back- 
groimd  has  been  in  other  industries,^  let's  say,  where  a  far  more^ 
open  environment  exists  to  compete  in  the  marketplace.  Our  mdu^ 
try  competes  in  a  very  restrictive,  inhibited  environment  and 
therefore,  within  that,  w«  know  for  a  fact  what  is  happening  to  the 
smoking  population  and  the  incidence  of  smoking.         .  .  .    ^  ^ 

So  indeed,  we  have  a  very  competitive  industry.  But  it  is  in  fact 
one  of  us  going  against  the  other,  and  another  company  going 
against  the  other  and  it  is  strictly  a  .  matter  of  brand  preference 
and  brand  switching.  .  . 

It  is  clear  from  the  statistics  and  trend  that  we  are  not  building 
the  smoking  population  of  America. 

Mr.  Waxman.  Dr.  Light,  the  Ted  Bates  Agency  wrote  in  one  of 
Iheir  advertising  memoranda  of,  a  proposed  campaign  to  attrapt 
teenagers,  young  people  to  cigarettes. 
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The  quote  that  has  been  used  a  number  of  times  in  our  hearings 
and  came  from  a  hearing  of  our  oversight  committee  when  'the>  ob- 
tained the  information  from  the  Federal  Trade  Commission.  It  as- 
serted that  for  the  young  smoker,  the  cigarette  is  not  yet  an  inte- 
gral part  of  life,  of  day-to^lay  life,  in  spite  of  the  fact  that  they  try 
to  project  the  image  of  a  regular,  run-of-the-mifl  smoker. 

For  them,  the  cigarette,  and  whole  smoking'Vrocess,  is  part  of 
the  illicit  pleasure  category.  In  a  young  smoker's  mind  a  cigarette 
falls  into  the  same  category  with  wine,  beer,  shaving,  wearing  a 
bra— or  purposely  not  wearing  one — declaration  of  independence 
and  striving  for  self-identity. 

For  the  young  starter,  a  cigarette  is  associated  with  introduction 
to  sex  life,  with  courtship,  with  smoking  pot,  keeping  late  studying 
hours.  This  analysis  is  one  of  what  young  people,  generally  speak- 
ing, think  about  smoking,  and  I  would  assume  that  this  informa- 
tion is  translated  into  an  advertising  campaign  that  can  encourage 
them  to  take  up  this  habit,  witli  a  particular  brand  in  mind. 
It  becomes  a  life-long  habit. 
Dr.  Light.  That  assumption  is  incorrect. 
Mr.  Waxman.  Oh.  Tell  me  what  is  incorrect. 
Dr.  Light.  Well,  I  had  only  arriyed  in  the  city  and  only  joined 
Ted  Bates  several  months  ago.  So  I  must, tell  you  I  only  learned 

about  the  Viceroy  

Mr.  Waxman.  What  were  you  doing  before  that? 
Dr.  Light  [continuing].  I  was  with  BBDO.  But  since  the  subject 
did  come  up,  our  legal  counsel  had  briefed  me  on  the  issue.  I  have 
read  the  materials  yesterday.  And  I  think,  for  the  record,  it  might 
be  useful  to  review  what  did  happen  to  that  paragraph,  because  I 
think  the  statements  you  have  made  and  assumptions  you  have 
made  are  incorrect. 

Not  that  ilihas  been  inaccurately  quoted,  but  it  is  incorrect  that 
tjiat  quote  was  reflected  in  any  advertising. 
Mr.  Waxman.  Where  did  that  quote  come  from  thfen? 
Dr.  Light.  Well,  the  circumstances  were  simple. -The  Ted  Bates 
Agency,  as  I  understand,  was  apparently  in  trouble  on  the  Viceroy 
brand.  There  was  no  secret.  The  client  had  told  the  agency  they 
were  about  to  lose  the  account.  The  account  group,  being  nervous, 
and  .that  is  certainly  not  a  surprise,  they  are  also  human,  initiated 
some  research; 

The  first  thing  I  should  point  out  is  that  it  was  not  Ted  Bates' 
research.  It  was  research  conducted  by  a  company  called  MARK, 
and  the  research  repo^  was  written  by  a  fellow  called  Cannon. 

This  was  qualitative  research,  and  the  research  report  was  writ- 
ten by  the  moderator  of  these  focus  group  interviews. 

Mr.  Waxman.  Wasn't  the  report  written  for  the  purpose  of 
trying  to  figure  out  what  would  be  a  good  test  or  strategy  to  sell 
cigarettes  to  young  people? 

Dr.  Light.  The  research  report  was  written  by  a  moderator  \^ho, 
I  don't  know  what  purpose  they  ran  it.  But  I  can  say  that  wbjit  did 
happen  was  that  a   ^  \  '  X 

Mr.  Waxman.  Vfhy  can't  you  imagine  the  purpose?  Why  do  you 
think  they  were  doing*  that?  Do  yqi^  think  they  are  sociologists 
trying  to  figure  oat  what  kids  li^e?  They  are  discussing  trying  to 
sell  cigarettes^,  saying  what  teenagers  like. 


M04 


I  will  certainly  let  you  complete  your  statement. 

Dr.  Light.  Thank  you.  There  was  a  memo  issued  by  an  account 
executive  who,  concerned  for  the  job,  summarized  the  results  of  the 
research'and  presented  those  results  to  the  client. 

Now,  the  key  thing  is  your  assumption  that  advertising  was  then 
prepared  and  guided  by  this  misguided  research.  My  impression  is, 
and  I  don't  know,  I  haven't  talked  to  Mr.  Cannon,  but  it  is  that, 
knowing  that  the  agency  was  in  trouble  and  the  account  persdn 
was  in  trouble,  may^  he  was  trying  to  ingratiate  himself 

In  anyjcase,  Brown  &  Williamson  did  not  request  any  advertising 
be  prepared  based  on  that  research.  Advertising  was  not  prepared 
or  produced.  The  point  of  view  in  the  document  was  not  acted 
upon.  No  ads  were  ever  produced  based  on  that  research  or  based 
on  those  words  which  you  have  quoted.  And  in  my  opinion,  while 
the  words  do  exist  in  a  memo,  they  are  quoted  out  of  context  and 
misrepresent  the  advertising  process.  It  sometimes  happens  that 
there  is  an  overzealous  account  group,  maybe  a  misguided  re- 
searcher, maybe  somebody  trying  to  save  his  job,  in  fact,  doing  just 
the  opposite. 

And  unfortunately,  an  inappropriate  memo  is  issued.  But  the 
truth  is  there  are  enough  checks  and  balances  on  the  clients  side 
and  on  the  agency's  side  to  make  sure  that  those  kinds  of  things  do 
not  happen.  ' 

Mr.  Waxman.  I  am  going  to  interrupt  you.  I  understand  what 
you  said.  You  have  said  it  for  'the  jecord.  That  is  the  assumption 
y6u  make.  The  statement  you  have  for  us  is  that  this  is  not  an  ac- 
curate statement  of  anything  other  than  ^somebody  who  was  trying 
to  save  his  job,  and  it  didn't  even  lead  to  an  advertising  campaign 
based  on  the  report's  conclusions. 

Dr.  Light.  That  is  not— there  is  no  adviertising  reflected  on  that. 

Mr.  WaxmaJ^.  I  would  submit  that  I  would  think  this  person 
made  the  mistake  of  putting  down  in  writing  what  goes  on  in  ad- 
vertising agencies  all  the  time.  And  what  goes  on  in  advertising 
agencies  all  the  time  is  how'' are  they  going  to  sell  a  product,  and 
how  are  they  going  to  expand  the  market. 

Let  me  ask  you  a  question  along  those  lines.  We  have  seen  statis- 
tics that  there  has  been  an  increase  in  lung  cancer  with  women. 
We  also  see  the  statistics  that  th^re  has  been  an  increase  in  ciga- 
rette smoking  among  women. 

Now,  I  know  it  is  just  statistics  and  may  well  be  a  coincidence, 
but  can  you  imagine  that  perhaps  women  were  taking  up  smoking 
in'  larger  numbers  over  a  period  of  time  because  there  was  some 
calculated  effort  to  encourage  them  to  take  up  smoking? 

Mr.  Horrigan,  it  looks  like  you  are  Anxious  to  answer  that. 

Mr.  Horrigan.  If  you  don't  mind,  Mr.  Chairman,  I  tvould  like  to 
answer  the  question,  but  let's  go  back  a  step  further.  I  would  like 
to  speak  on  behalf  of  the  industry  becau&e  in  corporations,  there 
are  executives  who  can  get  themselves  in  trouble,  in  Congress 
there  are  people  in  Congress  who  can  get  themselves  in  trouble.  Do 

not   •  .  , 

,  Mr.  Waxman.  I  want  you  to  answer  my  question. 

Mr.  Horrigan.  No. 
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Mr.  Waxman  I  am  going  to  have  to  interrupt  you.  I  don't  want 
to  be  rude.  I  asked  a  specific  question,  I  really  want  an  answer  to 
it. 

Mr.  HoRRiGAN.T  will  answer  it. 

Mr.  Waxman.  Anything  else  you  want  to  add, 'we  will  keep  the 
record  open. 

Mr.  HoRRiGAN.  Fine.  With  regard  to  the  incidence  of  women 
smoking,  the  incidence  rate  is,  in  fact,  declining.  The  numbers  of 
females  that  are  smoking  is  increasing  as  a  function  of  population. 
However,  when  we  look  at  cigarette  smoking  amongst  the  female 
populatipn,  we  cannot  look  at  that  in  isolation. 

There  is  a  lot  of  change  in  social  behavior  with  regard  to  females 
in  America.  They  are  entering  into  the  marketplace  and  they  are 
picking  up  other  characteristics.  The  man  who  drank  a  scotch  at 
the  airport  and  lit  up  5  years  ago  now  drinks  white  wine  but  the 
working  rirl  may  stop  at  the  same  bar  at  the' airport  and  'have  a 
drink  andf  light  up  a  cigarette.  It  is  a  matter  of  social  behavior. 

Mr.  Waxman  Bo  you  imagine  the  adverstising  campaign,  "You 
have  come  a  long  way,  baby,  directed  toward  women  to  encourage 
them  to  be  more  liberated  and  with  it  to  take  up  smoking,  may 
have  had  some  impact  on  their  decision  to  take  up  smoking? 

Mr.  HoRRiGAN.  No,  Mr.  Chairman.  In  our  testimony,  we  continue' 
to  hold  to  the  position  our  advertising  is  not  geared  to  increasing 
the  snioking  market,  but  when  those  people  make  that  decision, 
and  within  that  universe  that  company  chooses  to  make  that  par* 
ticular  proposition  to  a  female  smoker,  not  a  nbnsmoker. 

If  I  might  

Mr.  Waxman.  Yes. 

Mr.  f^ORRiGAN.  Pardon  me,  Mr.  Chairman.  May  I  enter  some- 
thing for  the  record  now?  Is  it  appropriate,  or  later  on? 

Mr.  Waxman.  I  am  sorry,  what  did  you  want? 

Mr.  HoRRiGAN.  You  said  I  would  have  a  chance  to  come  back  and 
enter  something  in  the  record  with  regard  to  earlier  comments. 

Mr.  Waxman.  If  you  put  it  in  writing,  we  will  appreciate  it.  ^ 

Mr.  Dannemeyer.  f 


Mr.  Dannemeyer.  I  think  it  is  appropriate  to  ask  the  witness 
how  long  the  statemjant  he  desires  to  make  is.  Is  it  lengthy,  or 
what,  sir? 

Mr.  HoRRiGAN.  A  paragraph,  Mr.  Dannemeyer. 

Mr.  DanneJMeyer.^  I  think  the  gentleman  snould  have  the  oppor- 
tunity of  responding*.  The  chairman  has  pointed  out  he  would  have 
a  chance.  And  that  length  of  statement,  I  don't  think,  will  burden 
any  -of  us.  The  chairman  has  been  a  little  aggressive,  and  I  think 
he  has  a  right  to  be,  but  I  think  the  witness  has  a  right  to  respond, 
too.  .  " 

Mr  Waxman.  I  think  the  gentleman  is  speaking  from  the  point 
of  view  of  urging  fairness.  I  will  do  this.  I  will  recognize  my  col- 
leagues, because  I  have  taken  up  a  lot  of  time.  Should  either  of  my 
colleagues  wish  to  yield  during  their  time,  offer  any  additional 
comments,  they  are  free  to  do  so. 

Mr.  Bliley.  •    .  . 

Mr.  Bulky.  Thank  you,  Mr  Chairman. 

Mr  Horrigan,  supposedly  in  this  bill  we  were  discussing  rotation- 
•'al  labeling.  But  the  line  of  questioning  that  we  have  just  been 
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going  through  appear&  to  me  is  based  on  maybe  a  ban  of  .advertis- 

^^^n  it  all.  We  had  testimony  yesterday,  and  last  Friday  that, 
indeed,  cigarette  advertising  has  b^n  banned  in  Norway  and  in 
Poland,  ^d  Italy.  The  evidence  we  were  presented  last  Friday 
with  regard  to  Norway  and  Poland,  that  since  this  has  occurred, 
there  has  been  no  change  in  the  volume  oftcigarettes  sold  in  either 
Norway  or  Poland.  That  Italy  has  had  total  ban  on  cigarette  adver- 
tising for  20  years,  but  that  consumption  is  up. 

Figures  we  were  given  were  60  percent.  My  question.  Do  you 
agree  with  that? 

Mr.  Ho«jiiGAN.  Yes,  Mjr.  Blilej^  I  do.  I  have  international  tobacco 
responsibility  and  I  have  had  consiunei;^  product  experience  around 
the  world  for  other  categories.  Those  same  particular  trends  hold 
true.  You  cannot  change  human  behavior  or  preferenc.es  as  a  func- 
tion of  stopping  a  particular  advertising  mediuip. 

Mr.  BuLEY.  The  second  question.  Are  you  aware  of  any  country 
thfifl  has  banned  cigarette  smoking  in  which  following  the  ban, 
there  has  been  ^  change  in  consumption? 

Mr.  HORRIGAN.  I  am  not  aware  of  any.  I  am  aware  of  the  other 
reports  you  refer  to,  and  the  reverse  effect,  Mr.  Bliley. 

Mr.  BuLEY.  I  see.  Now,  if  you  have  a  statement  that  you  want  to 
put  into  the  record,  you  can  have.it  on  my  time. 

Mr.  HORIUGAN.  Thank  you,  Mr.  Bliley.  I  deeply  appreciate  that.  I 
mentioned  in  my  testimony  that  we  are  here  this  morning  because 
we  are  a  responsible  and  concdmea  industry.^  A  statement  made 
earlier,  taking  one  particular  marketing  statement  out  of  context 
and  making  the  .general  assumption  that  that  applies  to  how  we  as 
an  industry  market  our  products  is  grossly  unfair  as  a  mark  upon 
our^iSlustry.  ,  . 

Dr.  Larry  Light  has  commented  about  how  we  stay  in  place.  We^ 
have  hundreds  of  people  in  the  marketing  process  and  we  haVe" 
checks  and  controls  in  place.  And  the  inte^ty  of  the  people  within 
our  company  and  the  respect  for  the  laws  and  the  way  we  market 
our  product  is  of  the  highest  order.  To  say  that  people  will  not  err 
within  the  process  of  the  business  place,  the  busi^^ess  market,  that 
is  not  the  way  it  is.  •  . 

But  I  do  not  want  anyone  to  leave  here  this  mornmg  with  any^ 
assumption  abou^the  integrity  of  our  industry  ox  what  our  inten- 
tions are  because  that  would  be  grossly  unfair,  taiting  one  incident 
out  of  context.  Thank  you.  f  - 

Mr.  BuLEY.  Thank  you  very  much.  Speaking  lof  out  of  context,  . 
Mr.  Chairman,  I  had  a  copy  of  a  letter  delivered|  to  me  yesterday, 
sent  to  you  on  Marc;h  10  by  the  Roper  Organization  and  signed  by 
Mr.  Burns,  with  Roper  saying  that,  indeed,  while  his  organization 
had  been  quoted  and  had  done  ^  study,  that  he  didn't  agree  with 
the  conclusions  that  were  placed  on  it  by  the  FTC,  and  others,  and 
asked  you  to  include  in  the  record. 

Do  you  intend  to  do  so?  t  j.j  t 

Mr.  Waxman/I  am  surprised  you  got  the  letter  before  I  did.  I 
haven't  seen  th/t.  letter.  But  I  am  i>leased  to  receive  it.  Without  ob- 
jiection,  the  letter  addressed  to  me  on  the  letterhead  of  the  Roper 
Organization  by  Bums  W.  Roper,  chairman,  dated  March  10,  1982, 
will  be  made  a  part  of  the  record. 

[The  letter  referred  to  follows:] 


THif  ftOPER  'ORGANIZATION  Inc. 


^J!hm  Boiiorabl*  Bcory  WMoan 
ChAlTMD,  aaalth  SubcoMnitt«« 
CoMBittM  on  Xn«r^  and  Coan«rc« 
U«8»  Boua«  of  Ki^r«s«nt«tiv«s 


(     DMT  Mr*  Chairmani 


It  is  ay  undar standing  th%t  your  Subconnittee  is 
ctirrantly  holding  iMarixigs  on  BH  5653*    This  is  the  bill  that 
ivplMMnts  th«  cigaxatta  lahaXing  raquirananta  recocomended  in 
tha  Fadaral  Trada  CoMnission  Staff  Raport  On  The  Cigaratte 
'Adrartising  Xnvastigation,  dated  May  1^81* 

At' least  two  surveys  conducted  by  the  Roper  Organi- 
sation are  cited  extensively  in  that  staff  report  in  support  of 
the  report's  contention  that  stronger  and  more- varied  cigarette 
warnings  are  required  both  on  cigarette  packages  and  in  cigai^ette 
advertising.    One  of  the  studies  sD^jcJted  is  the  report  of  a 
private  survey.^  conducted  for  the^  Tol^a^co  Institute  in  1978 
which  waft  su^igenaed  by  the  FTC  and  subsequently  publicly  ^ 
released  by  ^^TTC*    The  second  was  a  survey  we  conducted 
specif icallyVi  the  PTC  in  1980* 

In  Its  ftaf  f.  report,  the  FTC  does  not  directly  attri- 
bute the  conclusions  reacrhed  (naiiely,  that  stronger  and  varied 
warnings  are  required)  to  bur  organization.    However,  the  fre- 
quent references  to  o\ir  data  car^fc  the  in^lication  that  the 
Itoper  studies  support  the  repfw^'s  conclusions. 

I  have  no  objections  to  the  way  the  FTC  staff  reported 
the  results  of  our  sttrveys.    To  the  extent  that  I  have  checked 
those  facts,  they  are  correct.   1  do,  however,^  strongly  disagree 
with  the  conclusions  *the  FTC  staff  reaches  based  on  those  facts. 

Because  the  FTC  report  relies^sa  strongly  on  Roper  data 
and  because  I  disagree  with  their  interpretations  of  that  data, 
I  respectfully  request  that  this  letter  be  included  in  the  trans- 
cript of  yo\ir  hearings. 
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Xhm  rrc  staff  concludtts,  b«fl«a  on  our  and  oth«r  survey 
data,  that  thm  public  la  inadaquataly  informad  about  tha  dangars 
of  tmbkinq.    Using  axactly  tha  aama  data  on' which  thay  baaa  thair 
coaclaaion^  I  would  concluda  al»oat  axactly  the  opposite — that 
the  public  ia  highly  aware  of  the  reported  dangers  of  smoking. 

In  oxu:  1978  survey— conducted  for  the  Tobacco  Institute, 
not  the  Federal  Trade  Connission— we  drew  up  a  balance  sheet  in 
our  suBMry  of  the  survey's  findings.    The  first  two  "liabilities" 
we  cited  to  the  industry's  position  were  as  follows; 

"I*    More  than  nine  out  of  every  ten 
Anericana  believe  that  smoking  ia 
hazardous  to  a  smoker's  health, 

"2,    A  majority  of  Americans  believe 

that  it  ia  probably  hazardous  to  be 
around  people  who  smoke,  even  if 
they  are  not  smoking-^A^roaelves, " 

I  would  subaiit  that  this  hardly  represents  unwareness  of 
the  problem. 

In  dealing  with  our  1980  survey  conducted  for  the  FTC, 
the  staff  report  notes  on  page  5-40: 

•J 

"Despite  ^the  dangers  oi^  carbon  monoxide,  many 
people  are  unaware  of  its  presence  in  ciga- 
rette* smoke.     In  the  1980  Roper  study,  53% 
of  the  total  sample  and  56%  of  smbkers  did 
not  know  that  cigarette  smoke  contains 
*        carbon  monoxide," 

Wiile  I  do  not  quarrel  with  this  finding,  I  do  quarrel 
with  ita  implication,    I  would  submit  that  many  also  dpn't  know 
that  carbon  monoxide  is  dangerous  to  one's  health. 

My  fundamental  quarrel  with  the  FTC'^s  contention  is 
that  they  are  expecting ,  the  piiblic  to  possess  a  high  level  of 
detailed,  rather  technical    information  that  it  is  wholly  unreal- 
istic to  expect  and  that  can  probably  never  be  achieved  by  any 
educational  campaign,  no  matter  how  extensive  It  is,  or  of  what 
duration  it  ia,  ' 
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An  analogyt    X  would  gubctlt  that  most  Aaericans  know 
th*ir  cars  hav«  air  pollution  •qoipnant  installed  in  thesi,  that 
substantially  f«war  know  thay  hava  catalytic  converters «  and  that 
«  ▼•ry#  very  few  know  these  catalytic  converters  contain  platinxan. 
Ooea^  this  laean  we  need  a  campaign  *to  'acquaint  people  with  the 
presaoce  of  platinun^in  t^e  catalytic  converters  that  constitute 
a  luijor  ]^rtion  of  the  air  pollution  equipoent  iu^their  cars?  * 

On  page  5*24  of  the  FTC  staff  report,  the  following  state- 
ment appears  based  on  ouf~^978  survey  for  the  Tobacco  Institute x/ 

^       "Sixty-one  percent  of  those  polled  and  69% 
/  of  the  non-^Bmokers  polled  favored  the 

'  proposed  new  warning.    Only  34%  of  those 

polled  and  26%  of  the  non^-amokers  favored 
^  the  current  warning." 

The  implication  of  this  citation  is  that  this  shows  the. 
need  for  a  stronger  warning.    To  me«  it  shows  the  reverse.  Sixty- 
one  percent  would  not  favor  a  stronger  warning  unless  they  were 
already  aware  of  the  dangers. 

Many  of  the  FTC  staff's  conclusions  that  the  public  is 
unaware  of  specific  dangers  resulted  from  the  incidences  of 
"incorrect**  answers — or  gttesses — on  multiple-choice  questions  we 
asked  on  behalf  of  the  FTC  in  our  1980  survey.    These  were  ques- 
tions that  asked  how  many  times  more  likely  a  smoker  was  than  a 
non-smoker  to  get  disease  X  and  then  offered  four  or  five  different 
^    ratios  fe.g.,  less  than  twice  as  likely,  twich  as  likely,  five 
times  as  likely,  ten  timaa  as  likely,  twenty  times  as  likely) .  In 
response  to  almost  all  of  these  questions,  the  cfreat  majority  of 
people  answered  more  likely,  even  if  they  did  not  pick  the  precise 
number  of  times  more  likely  that  the  FTC  says  is  correct. 

Hher^  the  frame  of  reference  was  reduced  life  eoq>ectancy, 
the  great  majority  answered  that  the  smoker  experienced  reduced 
life  expectancy  even  if  they  were  not  able  to  guess  the  exact 
nuiober  of  yaafs.  '  « 

If  I  were  to  ask  you  if  the  \un  is  a  lot  "farther  from  the* 
earth  than  the  moon  is,  or  a  little  farther  from  the  earth  than  the 
moon  is,  or  about- the  same  distance  from  the  earth  as^the  moon  is, 
you  would  have  little  trouble  answering  that  it  is  a  lot  farther,  " 
thus  indicating  a  high  general  awareness  of  the  relationship  of  the 
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•tin  «n4  moon  to  thm  ««rth.    But  if  I  w«:e  to  ask  you  whether  the 
sun  is  42.6  times  as  far  from  the  earth  as  the  noon  is,  or  121.8 
times  as  f»r,  or  2SS.3  tines  as  fat.  or  389.1  times  as  far,  it  is 
possible  you  would  not  select  the  correct  answer.     (I  would  not 
have,  either, -and  in  fact  I  didn't  know  what  the  exsct  ratio  was 
until  I  looked  it  up  and  computed  it.)    But  I  don*t  think  this 
veans  %re  need  a  new  educational  campaign  to  make  people  aware  how 
much  farther  the' sun  is  from  the  earth  than  the  moon  is. 

I  would  not  argue  that  more'  severe  and  varied  warnings 
would  lessen  public  understanding  of  the  dangers.    But  I  would 
argue  that  they  are  unlikely  to  increase  the  awareness  much,  for 
it  is  already  at  a  very  high  level. 

ffy  main  purpose,  however,  is  to  dissociate  oxir  firm  from 
the  conclusions— though  not  the  data— dravm  from  our  surveys. 

I  am  sending  copies  of  this  letter  to  each  of  the  members 
of  your  Subcomnittee  as  well  as  to  our  contacts  at  both  the  Federal 
Trade  Consaission  and  the  Tobacco  Institute.    I  am  aliso  including  a 
copy  of  a  letter  I  sent  to  Mr.  Andrew  Sacks  of  the  PTC  at  the  time 
we  delivered  our  1980  survey,  a  letter  whfch  has  since  been  m^de 
public.    In  that  letter  I  indicated  that  we  concluded  the  survey 
showed  high  general  awareness  of  the  risks  of 'smoking.. 


V 

^  Respectfully  yours, 

7r: 

Burns  W.  Roper 


C 
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The  roper  ORGANIZATION  Inc 


MMIttVCflOfCII} 

Oeces&es  5,  1980 


Apdr«tf  &ac)c8*  Esq*  *  * 

Ifeaeral  Trade  Comiislon 
,  414  11th  Street,  H.W.  "  * 

Sopm  6415 

Washington,  D«C.  20058 

Deer  Mr.  Sackst 

Bach  of  ny  three  partners  tand  I  (incidentally,  two 
saoJcers,  two  non-sisokers)  have  made  a  quick  review  of  the  results 
to  your  tack*^on  questions.    It  has  been  a  quick  review  because 
of  the  need  to  get  the  print- outs  to  you  before  the  deadline  ye 
proadscd* 

Vevertheless,  quick  or  not,  it  is  our  joint  opinion 
that  the  results  show  a  high  general  awareness  of  the  dangers  of 
s»oking  op  health  that  the  government,  the  Career  Society  and 
others  have  been  proiooting.    There  are  exceptions — breast  cancer, 
for  example— but  we  would  call  it  *a  generally  high  awareness. 

There  are  some  differences  between  smokers  and  non-smo-  ^ 
kers«  with  smokers  being  somewhat  less  inclined  to  acknowledge 
smbking  as  causal,  but  we  are  more  impressed  by  the  similarity  of 
the  answers  given  by  smokers  and  non-smokers  than  by  the  differ- 
ences* 

Sarlier  X  mentioned  a  high  "general"  awfireness.    By  that 
I  mean  tha^  while  many  people  give  technically  wrong  numerical 
relationships  (e.g.,  "50  times  more  likely**,  "10  times  as  liJ^ely", 
•50?C  greater",  "6  to  8  years  less",,  etc*),  most  say  there  is  a 
significantly  greater  chance  of'  X,  or  a  significant  reduction  in 
expected  longevity,  etc. 

Zn  this  connection^  we  would  point  out  something  I  men- 
tioned on  the  phone  when  I  spoke  to  you,  namely,  the  effect  of 
the  alternatives  that  are  put  to  respondents  when  they  have  only 
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•  9«a*c«^  )tnowl#tfg«  and  not  precise  infomation.    You  vdXl  rciaeaber 
that  we  asked  Q«32b  with  two  different  seta  of  afiswcr  options  on 
the  tw  different  halves  of  the  sample.    One  scale  ran  frc»  less 
than  twice  as  liXely  up  to  20  times  as  Xikelyj  the  other  set  of 
options  raa  froia  five  tiacs  as  Xikely  to  50  times  as  likely.  In 
each  question  there  were  five  options^  with  the  correct  answer  (10 
ti»es  as  likely)  being  the  second  option  (second  least  frequent) 
for  the  Y  sample  and  the  next  to  last  option  (second  most  frequent) 
OD  the  X  half  of  the  sample.    The  effect  of  the  options  posed  to 
respondents  as  well  as  the  measure  of  people »s  imprecise  knowledge 
is  shown  by  the  difference  in  response  to  the  correct  answer  in 
the  two  sample  halves.    Nearly  four  €infes  as  many  people  gave  the 
correct  answer  when  it  was  in  the  number  two  position  on  the  list 
'as  when  i*^  was  in  the  next  to  last  position* 

It  is  our  view  that  this  generalized  knowledge,  rather 
than  precise  knowledge,  probably  explains  a  good  deal  of  the  uncer- 
tainty in  other  questions  that  citred  highly  specific  time  frames  or 
ratios,  even  though  we  don't  have  split-sampled  evidence  to  document 
that  feeling.  .      ,  ,  » 


Sincerely  yours. 
Burns  H.  Ropdr 


Mr.  BuLEY.  I  thank  you  very.ifiuch.  I  have  no  further  questions, 
Mr.  Chairman. 
Mr.  WAXiiAN.  Mr.  Dannemeyer. 

Mr.  Dannemeyer.  I  sit  here  and  reflect  on  this  warning  label 
and  reflect  on  the  fact,  if  1  heard  .correctly,  that  96  percent  of  the 
people,  or  was  it  teenagers  in  this  cduntry,  were  aware  

Mr.  floRRiGAN.  Yes,  Mr.  Dannemeyer.       '  ^  ' ,    . , 

Mr.  Dannemeyer  [continuing].  Of  hjealth  hazards  associated  with 
smoking,  ai^d  still  we  are  having  a  lot  of  cigarettes  sold  in  the 
country.  Maybe  we  adults  should  recognize  the  deficiency  in  our 
label.  It  says  the  Surgeon  General,  and  I  think  a  lot  of  people 
wonder  who  the  Surgeon  General  is. 

For  those  who  know,  he  is  vassociated  with  the  Federal  Govern- 
ment. I  am  reminded  of  that  story  about  the  person  who  comes  to 
the  citizens  and  says,  "I  am  from  the  Government,  and  I  want  to 
help  you.''  '       -  ,  ^ 

The  reaction  of  a  lot  of  people  in  this  country  today,  unfortunate- 
ly, is  to  put  jtheir  hands  in  their  pocket  and  get  out  of  there  as 
quickly  as.  tliey  can.  If  we  would  put  a  label  on  cigarettes  that 
8ays--since  I  come  from  Fullerton,  Calif.,  which  is  the  home  of  the 
California  Angels,  ril'use  a  couple  of  people  there  whose  names  are 
associated  rather  extensively  in  the  sports  world.  If,  say  for  in- 
8tanQ&,  Rod  Carew,  inoet  valuable  player  playing  foi'  the  California 
Angels,  said  that,  qr  if;  Mohammed  Ali  or  Rkgie  Jackson  or  some- 
body else— any  .of  these  names  that  are  famous  in  American 
sports— put  their  ni^mes  on  that  label,  we  might  increase  the  atten- 
tion level  of  people.  Maybe  our  advepbising  community  would  have 
an  opportunity  of  responding.  , 
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If  more  women  are  smoking  today,  the  fact  may  be  that  it  is  the 
result  of  the  women's  liberation  movement  in  our  culture.  Perhaps 
more  women  are  working  outside  the  home  and  they  feel  whatever 
pressures  there  are  that  cause  people  to  smoke. 

My  closing  comments  would  be  these,  Mr.  Chairman.  I  suppose 
that  someplace  in  America,  sooner  or  later,  a  meeting  of  the  Mafia 
high  command  would  express  the  sentiment  that  some  day  they 
hope  some  plaintiff s  lawyer  is  going  to  hit  the  tobacco  industry  of 
this  country  with  a  product  liability  suit  and  win  because  they  are 
astute  enough  businessmen  to  recognize  that,  as  a  result,  the  legiti 
mate  tobacco  producers  would  be  driven  right  out  of  the  industry. 
And  this  would  just  cause  the  greatest  interest  on  the  part  of  those 
interested  in  the  ill^al  production  and  sale  of  cigarettes  because 
we  would  be  back  in  prohibition  time  again. 

So  I  think  we  have  an  objective  in  mind  of  improving  public 
health.  It  is  laudable,  I  support  that.  The  label  is  there  for  people 
to'read  and  reflect  on  hopefully.  ' 

But  you  know,  yesterday  in  this  Chamber,  we  had  a  hearing  on 
clean  air.  I  have  to  ask,  are  we  labeling  coal  consumed  in  ^^^er- 
plants  of  America,  the  burning  of  which  is  dangerous  to  your 
health?  After  all,  we  taxpayers  spend,  what  is  it,  about  $1  billion  a 
year  on  black  lung  benefits.  And  I  have  forgotten  how  many  people 
we  kill  a  year  each  year  mining  coal  in  this  country. 

I  ^  not  aware  we  are  labeling  coal.  Maybe  we  should  in  order 
to  ^meliorate  human  suffering,  to  ameliorate  the  adverse  impact 
on  people.  Maybe  we  should  label  every  type  of  energy  produced 
and  consumed  in  America  because  when  we  are  honest  about  it, 
every  one  of  them  poses  a  risk  to  our  health. 

Thank  you. 

Mr.  Waxman.  Would  the  gentleman  yield? 

Mr.  Dannemeyer.  I  would  be  happy  to  yidd.  « 

Mr.  Waxman..  I  have  listened  to  what  the  gentleman  was  saying 
quite  carefully.  There  is  a  difference  it  seems  to  me  in  what  we  are 
doing  in  the  Clean  Air  Act,  trying  to  limit  the  amount  of  emissions 
in  the  air  that  people  breathe.  There  is  a  choice  to  be  made  when 
someone  picks  up  a  package  of  cigarettes,  decides  to  pull  one  out 
and  light  it  up.  That  is  a  different  situation  than  whether  you  are 
going  to  breathe  the  air  or  not. 

I  think  in  the  one  case,  the  question  of  the  air,  we  have  an  obli- 
gation to  protect  the  public  from  breathing  hazardous  air.  In  jthe 
case  of  cigarettes,  I  am  not  for  prohibition.  People  are  going  to 
make  a  decision  for  themselves,  but  I  want  people  to  uAderstand 
that  if  they  are  going  to  take  up  cigarette  smoking,  they  are  sub- 
jecting themselves  to  real  health  hazards.  And  there  we  have,  I 
think,  the  obligation  to  encourage  the  public  to  be  as  knowledge- 
able as  possible. 

They  certainly  have  a  bombardment  of  advertising  to  make  ciga- 
rette smoking  seem  attractive.  I  t)iink  they  ought  to  be  aware  as 
they  make  a  personal  choice,  where  they  have  the  opportuni^  to 
make  a  personal  choice,  about  the  other  side  as  well. 
Mr,  Dannemeyer.  I  ap{)reciate  the  gentleman's  comment 
Mr.  Waxman.  Anything  furt|ier  by  any  members  of  the  subcom- 
mittee?  •< 
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I  would  comment  that  the  Roper  Organization  s  letter,  which  we 
made  part  of  the  record,  was  sent  by  express  mail.  We  will  prob- 
ably get  our  copy  soon  but  it  indicates  in  this  letter  that  they  criti- 
cize the  Federal  Trade  CJommission  staff  conclusions  that  the  public 
is  inadequately  informed  aborut  the  dangers  of  smoking.  This,  I  un- 
derstand, is  only  one  of  five  polling  organizations  that  looked  into 
pifblic  opinion  on  the  subject. 

The  Roper  letter  indicates  that  in  a  survey  they  conducted  for 
the  Tobacco  Institute,  they  found  that  9  out  of  10  Americans  be- 
lieve that  smoking  is  hazardous. 

Mr.  Horrigan,  Mr.  Komegay,  Mr.  Witt,  Dr.  Light,  we  thank  you 
very  much  for  being  with  us,  for  giving  your  views  on  these  issues, 
and  for  anything  else  you  might  want  to  add  to  the  record.  We  do 
want  to  be  as  fair  as  we  can  be  in  getting  all  the  points  of  view 
before  us  before  the  Congress  makes  its  decision. 

Thank  you  very  much. 
^   Mr.  Hor1uga!n,  Thank  you,  Mr.  Chairman. 
.  Mr.  KORNEGAY.  Thank  you,  Mr.  Chairman,  very  much. 

[Testimony  resume$  on  p.  443.] 

[The  following  letter  and  attached  materials  were  submitted  for 
the  record:] 
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tr^-**  .  Coii«rM«  •!  tit  «nJt^  #UUif 


April  t,  1912 


Edvsrd  A.  Rorrigan,  Jr.- 
Cluiraan  sod  Chltf  Executivt  OCfictt 
X.J.  Xtynoldt  Tobacco  Coapany 
401  N.  Kaia  Strttt 


Mihttoit-SalMir  Horth  Carolina  ^^7102 
Dear  Mr*  lorrigan: 

tn  ordtr  to  suppleaent  tht  htaring  record  of  your 
ttstiftony  on  March  12,  1M2  regarding  tbt'*Coaprehensivt 
Sacking  Frtvcnticn  B^ucation  Act,*  Z  vould  appreciate- your 
response  to  the  attached  list  of  questions  and  requests  for 
inforaation.    Your  assistance  in  responding  by  the  close  of 
business  April  23r  1992  vould  be  g'reatly  appreciated. 

riease  contact  Ripley  Forbes  of  the  Siibcoaaittee  staff 
if  you  have  any  questions. 

With  every  good  Vish#  I  aa# 

4  Sincerely,  ^  ^ 

HBNKY  HXXMAN 
Chairaan,  Subcoaaittee  on 
Jfealth  and  th.e  Bnvironaent 
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CD    gnder  product  liability  law,  •anufacturers  are 

to  warn  con«uMri  about  the  danget*  or  riikf  associated 
with  bhe  use  of  their  products.    Please  submit  a  legal 
opinion, describing  the  obligation  of  the  R*a.  Reynolds 
Company  to  warn  consumers  of  the  risks  of  smoking 
cigarettes  in  the  event  the  labeling  provisions  of  the 
Federal  Cigarette  Labeling  and  Advertising  Act  are 
repealed.    Indicate  the  specific  dangers  you  would  feel 
obligated  to  disclose  to  discharge  your  legal 
responsibilities. 

<2)    Briefly  describe  all  cigarette  related  product  liability 
litigation  in  which  the  R.J.  Reynolds  Company  and  other 
major  U.S.  cigarette  manufacturers  are  presently 
involved.  • 

(3)  In  testimony  before  the  Subcommittee  you  indicated  that 
there  were  approximately  200  individual  cigarette  brands 
marketed  in  the  United  States.    Subi^it  a  list  of  these 
brands  and  indicate  the  market  share  and  units  sold  of 
each  for  the  years  1980  and  1981. 

(4)  In  testimony  before  the  Subcomaitt^fe  you  estimated  that 
*  H  R    5653  could  present  an  additional  annual  cost  to 

industry  of  940  million.    Submit  fpr  the  Subcommittee  a 
detailed  analysis  of  how  this  cost  figure  was  computed/ 
Indicate  how  specific  posts  relating  to  changes-  in 
'   packaqe  labels  ace  isolated  from  those  attributed  to 
advertising.    With  respect  to  additional  advertising 
cost*  indicate  how  suph  co«ts  are  allocated  between 
outdoor  advertising,  magazine  advertising  and  newpaper^ 

'  advertising. 

I' 

(5)  Submit  a  list  of  tho^e  countries  in  which  the  R.J. 
Reynolds  Company  or  its  subsidiaries  market  cigarettes.  ' 
Indicate  those  countries  that  requite  a  health  warning 
on  either  cigarette  packages  or  advertisements. 

(6)  How  many  brands  of  cigarettes  does  the  R.j.  Reynolds 
Company  sell  In.Creat  Britain?    Where  are  the  packages 
and  advertisements  produced  and  printed? 

(7)  How  inany  brands  of  cigarettes  does  the  R.J-  Reynolds 
Company  sell  in  Sweden?    Where  are  the  cigarette 
packages  and  advertisements  produced  and  'printed? 

<8)    Of  the  R.J.  Reynolds  Company's  three  largest  selling 
brands  of  cigarettes,  how  many  <11ffrrcnt  magazine  and 
newspaper  advertisements  were  run  in  the  United  States 
during  1980  and  1981? 

(9)    How  often  are 'non-painted  billboard  advertisements, 
sponsored  by  the  R.J.  Reynolds  Company,  replaced  or 
repaired?    How  often  are  painted  billboard 
advertisements  replaced  or  repaired?    la  an  average  ye^ir 
what  is  the  ratio  of  non-painted  to  painted  billboard  • 
advertisements? 

(lOJ    Describe^e  production  process  used  to  distribute 
maqazinf^ndvntwspaper  advertising  for  publication. 
What  is  thV  ivXAg«  cost  of  typesetting  the  currentf 
warning  lab^l  compared  with  the  cost  of  producing  an 
individual  advertisement? 
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R  J.  R«ynoid«  Tobapco  Company 
Winston-Salt  m,  N.a27102 

Samual  rwrn^m  ' 

vie«frM44t^t  ApriJL  29,  1982 

GMini  Cwwil  mi  senary 


Honorable  Henry  A.  Waxman 

Chaimanr  aaboooaittee  on  Health  and  the  Ehvxronn«it 
United  States-  Hoqpe  ot  Repceaentatives 
ttsiahington,  D.  C*  20515 

4  '  Dear  M:/  Qudrmant 

I  refer  ti;t  your  letter  to  tJdward  A.  Horrigan,  Jr.  dated 
April  8,  1982  and       list  pf  questions  attadied  thereto.  Mr. 
Horrigan  has  asked  that  I  re^ond  to  your  letter  in  his  absence. 

As  you  will  recall,  Mr*  Horrigan  appeared  before  your 
subcowdttee  on  March  12,  1982  in  his  capacity  as  Chairman  of  the 
Executive  Cdwaittee  of  Ihe  Itobacco  Institute.    In  that  capacity, 
he  testified  as  spokeanian  for  the  tobacco  industry  and  not. as  a 
repceaentativa  of  R.  J.  Reynolds  Ibbacoo  Company. 

Gncloeed  are  responses  to  Questions  1  through  7  attached  to 
your  letter,  ^  . 

certain  aspects  of  questions  8  through  10  attached  to  your 
letter  would  require  the  disclosure  by  R.  J.  Reynolds  itobacco 
Ocnpany  of  highly  sensitive  information  from  a  oqrapetitiw 
standpoint.   Por  exanple,  R.  j.  Reynolds  Itobacoo  Company  has  its 
cwn  intenul  media  department  whicdi  we  believe  is  able  to  achieve 
*     certain  efficiencies  that  our  oonpetitors  cannot.    In  addition, 
all  laenfcers  of  our  industry  compensate  their  advertising  agencies 
on  different  baiaes  and  we  consider  it  unfair  to  require  our 
Qsageiny  to  disclose  information  of  this  nature. 

Accordingly,  X  respectfully  request  that  you  reconsider  the 
appro^iateness  of  qiiestions  8  through  10  in  view  of  Mr. 
Horrigan 's  position  as  an  ^industry  spokeanan  and  the  nature  of 
the  information  requested*  '  ^ 


Very  truly  yours, 
Samuel  B.  Wi£t,  XXX,  Gaq. 


SWtr^ni 
Attadments 


T«l«p<u>nt  (9t9)  777-5093  Ttltx  d0e463  RJR  CENT  WSL  B  Ttltcopitr  I919)  777- MAS 


ErJc  ' 


41« 


QOKSYIOW  It 


RESPOHSgt 


gUEST|0N_2: 


KB8>0HS8t 


QQgSTIQN  3> 


Undtr  product  liability  law,  manufacturers  are 
ttqairtd  to  warn  consuaera  about  the  dangers  or 
risks  associated  with  the  use  o£  their  products* 
Please  sub»it  a  legal  opinion  describing  the 
obligation  of  the  R.  J.  Reynolds  Conpany  to  warn 
consusers  of  the  risks  of  saoking  cigarettes  in  the 
event  the  labeling  provisions  of  the  Federal 
Cigarette  Labeling  and  Advertising  Act  are 
repealed*    Indicate  the  specific  dangers  you  wopid 
feel  obligated  to  disclose  to  discharge  your  legal 
responsibilities* 

In  view  of  the  litigation  in  which  Reynolds  is 
presently  involved  (see  answer  to  <>iestion  2 
below) #  it  is  Counsel's  opinion  that  it  would 
be  inadvisable  to  coanent  further  on  this 
subject* 

Briefly  describe  all  cigarette  related  product 
pliability  litigation  in  which  the  R*  J*  Reynolds 
"Coapany  and  other  najor  u*S*  cigarette 

oanufacturers'are  presently  involved* 

There  ai^  ilhree  types  of  cigarette-related 
product  liability  litigation  in  which  R*  J* 
Reynolds  Tobacco  Company  and  other  major  U.S. 
cigarette  manufacturers  are  presently 
involved^  (a)  suits  Seeking' damages  for  cancer 
or  other  ai^lments  allegedly  caused  by 
cigarettes;  (b)  third-party  suits  seeking 
contribution  or  indemnity  with  respect  to  ^ 
damages  for  which  defendants  may  be  liable; 
and  (c)  suits  seeking  damages  for  fires 
allegedly  Ignited  i>y  cigarettes* 

In  testimony  before  the  Subcommittee  you  ^Allicated 
that  there  were  approximately  200  individual 
cigarette  brands  marketed  in  the  United  States* 
Submit  a  list  of  these  brands  and  indicate  the 
market  share  and  units  sol^  of  each  for  the  years 
19t0  and  1981* 


RgSPOMSBi  Attached  as  Exhibit  A  is  a  list  of  all 

cigarette  brands  marketed  in  the  United 
States  (on  which  sales  volume  data  is  " 
'  available)  indicating  the  units  sold  of  each 

for  the  years  1980  and  1981*    Attached  as 
Exhibit  B  is  a  list  of  all  brands  marketed  in 
th*  United' States  (on  which  share  of  market 
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^tta  is  available)  indicating  tlie  market  share 
.        tach  for  tha  yeara  1910  and  1981. 

QUESTION  4i      In  tastiaony  bafore  the.  SubcoNMittae  you  estiaated 
that  H,|t«  5(53  could  prasant  an  additional  annual 
coat  to  industry  of  $40  Billion.    Submit  for  the 
SubcoMiittee  a  detailed,  analysis ^ of  how  this  cost 
figure  was*comi>uted*    Indicate^ how  specific  costs 
'    relating  to  changes  .in  p^kage  labels  are  isolated 
from  those  .attributed  to  advertising.    With  respect 
to  additional  advertising  costs  indicate  how  such 
CQsts 'are  allocated  between  outdoor  advertising, 
magazine  advertising  and  newspaper  advertising.  * 

RESPONSE:  The  Tobacco  Industry's  opposition  to  H.R. 

5653,  as  indicated  in  Mr^  Uorrigan's 
testimony,  is  not  based'  upon  the  potential 
costs  of  compliance.    In  the  Industry's  view, 
economics  are  not  the  primary  issue.    The  . 
Tobacco  Industry  is  opposing  this  bill  because 
the  findings  underlying  it  are  incorrect  and 
unsubstantiated^  because  it  is  unnecessary  and 
because  its  true  objective  is  the  abolition  of 
smoking. 

The* figure  given  during  Nr.  Uorrigan's 
testimony  was' a  very  rough  estimate  in  an 
effori  to  respond  Hr.  Bli^ey's  question. 
Insofar  as  the  costs  as^sociated  with 
compliance  do  not  form  the  basis  for  our 
industry's  opposition  to  this  Bill,  we  simply 
■«  .  have  not  spent  the  considerable  time,  effort 

and  expense  necessary  to  fully  respond  to  this 
question. 

^  In  our  view,  regardless  of  the  costs  to-  the 

Tobacco  Industry  which  would  be  associated 
with  compliance,  the  costs  to  the  judicial 
system,  the  Federal  Government  and  the 
^  taxpayer  would  be  substantial  and  totally 

,  unwarranted  in  view  of  the  public's  |>resent 
level  of  awareness  of  the  claims  made  about 
ssioking  and  health. 

QUESTION  5:      Submit  a  list  of  those  countries  in  which  the  R.  J. 
Reynolds  Company  or  its  subsidiaries  market 
cigarettes.    Indicate  those  countries  that  require 
a  health  warning  on  either  cigarel^te  packages  or 
advertisements • 

RESPONSE:  Attached  as.  Exhibit  C  is  a  ^ist  of  those 

countries  in  which  R.  J.  Reynolds  Tobacco 
Company  and  its  affiliated  companies  actively 
market  cigarettes  and  which  indicates  those 
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countirUs  which  r«qulrt  health  warnings  on 
cigarttt*  packages  or  advtrtlstMnts.  While 
^  R»  J,  Heynolds  Tobacco  Company  and  its 

affiliates  eell  »ore  than  fifty  brands  in  one 
hundred  sixty  countries  and  territories  around 
the  wgrldr  the  countries  and  territories 
reflected  on  the  attached  list  represent  our 
More  active  aarScet** 

« 

6s      How  many  brands  of  cigarettes  does  the  R.  J* 

Reynolds  Company  sell  in  Great  Britain?    Where  are 
the  paclcages  and  advertisements  produced  and 
printed?  ,  \  ^ 

RBSPOHSB:  K.  J*  Reynolds  Tobacco  Company  and  its 

affiliated  companies  sell  a  total  of  eight 
brands  of  cigarettes  in  the  United  Kingdom  and 
the  Republic  of  Ireland.    Packaging  is' 
produced  and  printed  in  Germany  and 
advertisements  are  generally  produced  and 
printed  in  the  United  Kingdom. 

QUESTION  7:      How  many  brands  of  cigarettes  does  the  R.  J. 

Reynolds  Company  sell  in  Sweden?   Where  are  the 
cigarette  packages  and  advertisements  produced  and 
printed? 

RBSPONSB:  R*  J*  Reynolds  Tobacco  Company  and  its 

affiliated  companies  sell  a  total  of  six 
brands  of  cigarettes  in  Sweden.    Packaging  is 
produced  and  printed  in  Germany  and  in' Sweden. 
Advertisements  are  generally  produced  and 
'  printed  in  Sweden.  * 
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EXHIBIT  A 


DATE*  4/l9/iyd2 
2/62 


TOfAL  US 
VOLUME 
Yc£AKS 


NAME 


¥EAJ{  tveo 

VOL 


y6aKs  1961 
VOL* 


AAtfielCAN  LOHOS  H  120 
AXaRICAfi  LONGS  M  120 

TOT  AM£K  longs 
tfULL  DURHAM 

TOT  BULL  IX/hHAM 
CAHLTON  FILTHh  U5 
CAHLTON  MENfMOL  70 
CAWLTON  /O  t^OX 
CA«LT()H  dS  BOX' 
CA«LTOH  FILfErt  70 
CA«LTOH  FILfErt  ICO 
CA»LTON  MENTHOL  100 
CAftLTON  MENTHOL  85 
CAHLTON  FIL  100  BOX 
CAHLTON  MEN*  100  BOX 
CAHLTON  FILTEH  120 
CAHLTON  MENTHOL  120 

Tot  CAHLfON 
HALF  L  HALF 

TOT  HALF  &  HALF 
ICEHEHG  MENTHOL  100 
.    TOT,  ICEBERG 
LUCKV.  srHKE.HEGULAH 
LUCKY  STRIKE  FIL  aS  . 
LUCKY  SfHlKE  FIL  ICO 
LUCKY  100. 
LUCKY  TtN 

LUC  SI'RIKE  LO  TAH  S)> 
LUC  STHIK  LO  TaH  BOX 

TOT  LUCKY  STRIKE 
^.MONTCLAIH 

TOT  MONTCLAIH 
LONG  JOHNS  F  120 
LONG  JOHNS  M  Mo 

Tor  LONG  JOHNS 
HALL  MALL  KfNG 
PALL  MALL  FIL  100  , 
)>ALL  MALL  MEN  100 
»*ALL  MALL  FILFEH  a5 
FALL  MAI  J-  EXfHA  LfS 
FALL  MALL  dOX 


0,  . 

0. 

0. 

II62U 
II62K  ' 
SCO I /1 3. 

0. 

0. 

343230. 
0. 

5524069. 
22U/060. 
1870616. 
4627^2. 

d. 

0. 
0. 

154894  12. 
64617. 
64617. 
68926. 
66928. 
6075550. 
0. 

60/62. 
0. 

35531. 
0. 
0. 

6171643. 

29702V  

29VQ2. 
1/901. 
/365. 
"  25260. 
241.11242. 
,  0166496. 
/       -7o.  ^ 
93693. 
143.119. 
0. 


0. 
0. 
0. 

9262. 
9262. 
411 1629. 
0. 
0. 

52979. 
0. 

4671360. 
2074363. 
1563627. 
H67323. 

3953. 
236206. 
I  7/369. 
13779031. 
57696. 
57696. 
47544^ 
47544. 
55 70721. 
0. 

37300. 
0. 

15279. 
3243. 
3204. 
562974  7. 
22061. 
22001 . 
13925. 
5156. 
19063. 
22496426. 
5784201 . 
0. 

67605. 
101525. 
0. 


125 


4ZL 


2/d2 


roTAL  US 
VOLUME  ' 
YHAKS 


HAMe 


YHArt  IVbO 
VOL 


PALL  MALL  LfS  M  ICO 
>>ALL  ttALL  LTS  F  100 

TOT  PALL  MALL 
SILVA  THINS  F  I  00 
SILVA  THINS  A  100 

TOT  SILVA  THINS 
SUFe«  M  MENfHOL  100 

TOT  SUFHK  M 
TArtb^YTON  FILTEK  ti5 
TARIIYTON  FILTHH  100 
TARevTOH  LlUrffS  «5 
TAHEYTON  LIGHTS  100 
TAHEYTa^  LIGHTS  mENT 
TAHEYTOfWJLTRA  MENT 

'  Tor  nwEYrftH 

HERBERT  TAHErroN 
TOT  H  TAHEYTON 

r^ISr  MENTHOL  ICX) 
TOT  TrtlST 

TaLLS  FILfER  120 

fALLS  MENTHOL  120 
Tor  TAUS 

AMERICAN  LIGH'rS  HI 20 

American  lights  mi 20 
tot  american  lts 

AfC  MISC 

*ALL  OTHER  ATC 
foT  ATC  CIGi. 
bbLAiR  65 
tfcLAiR  100 

ToT  BELAIR 
DUMAUR I ER^  FILTER  BOX 

ToT  DUl/TAURIbK 
FACr  FILTEj( 
FACT  MENTHOL 

TOT  FACT 
K(X)L  REGULAR 
ICfX)L  FILTER  a5 
K(X)L  FILTER  100 
IC(X}L  MILDS  t5S 
(COOL  UOX 


316V03. 
.  671386. 
3I504?63. 
8316B5. 
426665. 
1260350. 
0. 
0. 

4600705. 
356Ud/ti. 
945315. 
1104443. 
-15121. 
11863. 
10216083. 

198124. 
^198124. 
(  -2108. 
\-2108. 
3^78678. 
tlOl 16. 
488794 . 
29248. 
10900. 
401^. 

0. 

6550/543* 
4131720. 
3050154. 
71818/4. 
3431 7. 
3431 /. 
0. 
0. 
0.. 
639324 • 
31741063. 
89904  71 . 
570/043. 
2114460. 


YEAH  1981 
VOL 


20/053. 
423909. 
29142921. 
702067. 
338414. 
1040481 . 
0. 
0. 

♦4  110660. 
3280567. 

635944. 

893785. 
0. 

-9198. 
89  11/58. 
182019. 
182019. 
-2916. 
-2916. 
349496. 
•98793. 
•  44d289. 
1662/. 
5464. 
22091. 
0. 
0. 

59309267. 
3/08283. 
3005705. 
6  7/3988. 
29583. 
29583. 
0. 
0. 
0. 

571632. 
29839066. 
9166238. 
5986713. 
20  77740. 


IC 


426 


423  / 
UAfHi  *4/iv/iya2  roTAL  us 

2/d2  VOLUME 

YEAKS  ^ 


YEAft  t9»0 


YEAH  19(51 


fiAMb* 


ICOOL  rtUfl  MtfrirHOL 
KOOL  SUPEH  UIOrlTS  d5 
iCOOL  SUi>£H  LIOHT  IOC 
j:(X)L  MiLDS  100 
IC(X)L  tHVBH  »()X 
ICOOL  LIC^TS  b5 
K(X)L  LIGHTS  100  ' 
ICOOL  llLTrtA  85  ^ 
iCObL  ULTWA  100 

Tar  KCX)L  / 
RALEIGH  KING 
WALEIGH  FILTER  65 
HALEIGH  KILTEH  ICO 
RALEIGH  LIGHTS  65 
HALEIGH  LIGHTS  ICG 

.  Tot  HALcIGh 
VICEHOY  65. 
VICEROY  ICC 
VICEROY  MI LOS 
VICEHOY  WICH  LfS  65 
VICEROY  RICHLTS  100 

TOT  VICEROY 
ARCTIC  LICKfS  65 
ARCTIC  LICHFS  I OU 

Tor  ARCriC 
St>IRIT  FILTER  65 
SHiRir  FILTcR  lOU 

TOT  st>iRrr 

BARCLAY  FILrER  65 
BARCLAY  FILrtiK  ICO 
BARCLAY  FILrER  BOX 
BARCLAY  MEnrnoL  65 
BARCLAY  Mc/lTiK)L  100 
Tar  BARCLAY 

roT  6  d  <f  crur. 

CHESTERFIELD  REGULAR 
CHESrERFIELU  KING 
CHEsrERHIELO  FILTcR 
CHESTERFIELD  101 

Tot  CHESrEHFItLD  • 
EAGLES  FILrSR 


VOL  / 

2160120* 
22C6344* 
659346* 
1332. 
0. 
0. 
0. 
0. 

54226103. 
904554. 
5215695. 
283954  7. 
1351494. 
931336. 
11242820. 
659O064. 
1930349. 

,  0. 
Il62o0l. 
II0325O. 
10792270. 
265342. 
461490. 
740632. 
0. 
0. 
0. 

132676. 
115264. 

0. 
0. 

.25/190. 
64461414. 
556227. 
3032036. 
51606. 
164549. 
3600620. 
0. 


VOL 


0. 

\67b693. 
1636444. 
719130. 
0. 

276552. 
299260. 
2 1 8064. 
224764. 
52894336. 
815814. 
4646578. 
2779264. 
1 2901 06. 
'  1040666. 
1 05 76032. 
5929665. 
1797593. 
0. 

640354. 
622774. 
9390560. 
65046. 
MJ094. 
176140. 
0. 
0. 
0. 

29/5349. 
2027023. 
690620. 
697767. 
712564. 
7903563. 
6 //4 6626. 
.  50264). 
2661361. 
36632. 
133963. 
35J701  7. 
0. 


ERIC 


427  ^ 


424 


OA'Kt  4/l9/iyi>2 
2/62 


TOTAL  US 
VOLUME 
YHAHS 


NAME 


EAGLES  MEffTciOL 

Tot  Eagle  • 

EVe  KI LTER  1 00 
EVE  MENTHOL  100 
eVc  LTS  FIL  120  MX 
EVE  LIS  MEN  120  BOX 
EVE  Lrs  FILTER  100 
EVS^LTS  MEffTriOL  100 

TOT  EVE 
DECAUE  FILTER 
OECADH  MEHTHOL 
DECADE  FILTErt  100 

Tor  DECADE 
LIM  b5 
L&4  BOX 

L&M  FILTER  100 
LiiM  LIGHTS  MEN  100 
LcJi  FLAVOR  LIGKrS 
L4M  LONG  LIGHTS 

TOT  L  4  M 
lAkK  FILTER 
LARK  100 
URK  II 

LARK"  LIGHTS  65 
LAM  LIGHTS  100 

TOT  LARJC 
:)MNI  MEWTHOL  100 

roT  OMfU 
SI  MORITZ  FIL  100 
ST  MORITZ  MEN  '100 

TOT  ST  M^mirz 

GENeRIC(LIGyLTS 
GENERIC(LIG)LTS  M 
GtiNERlC(LIG)tTS  100 
GENEj)IC(LIG)L:rS  Ml  00 

TOT  GeNERlt(LIG) 
VcLLO  FILTER 
VELLO  MENTHOL 

roT  VEao 
L&M  MISC 

ALL  DTHE;*  LaM 


i 


YEAR  Iv'bO 
VOL 


0. 
C. 

43440b. 

276930. 
103193. 
90917. 

0. 

0. 

905 44B. 
164094. 
40007. 
2^623. 
220/24. 
395ck>99. 

94044  . 
1169535. 
155600. 
201304. 
630ib5. 
6210227. 
1635082. 
955 /20. 
-19. 
6/b40. 
b0541. 
2939164. 
0. 
0. 
-59. 
-34. 
-93. 
213336. 
0. 

16d9o. 
0. 

230232. 
^  0. 
•  0. 
0. 

540;>3. 
54023. 


YEAR     19b I 


VOL 


0. 
0. 

361736. 
233344. 
465672. 
354bbO. 

0. 

0. 

1415632. 
5b6 1 1 . 
610. 
5<f66. 
64bb/. 
360b377. 

bG0b4. 
1&8054B. 
59459. 
132986. 
48/518. 
5448972. 
1607743. 
857471. 
0. 

55207. 

62825. 
2583246. 

10506. 

10506. 
0. 
0> 
0. 

2150903. 
255522. 
--389 126. 

90528. 
2886079. 
0. 
0. 
0. 

40691 . 
4069  K 
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0AT6t  4/19/1902 
2/d2 


TOTAL  US 
VOLUMH 
YEAHS 


y^AH  IVbl 
VOL 


lor  L  4  M  ciur. 

dISTiK)  LIGHT  HILTfc£l^ 
BIST«0  LIGHT  MENTHOL 

nn*  ttlSTHO  ' 
GOLD^^W  LlGcirS  HIL  «5 
GOLOEW  LIGIfTS  MEN 
COLDHJ  LIGJffS  H  ICO 
GOLDEN  LIGHTS  M  100 

TOT  GOLDEN  LIGHTS 
KENT  «5 
KENT  d5  box 
iCENT>^'ILTEH  100 
KENT  MENTHOL  tOO 
KENT  III  tt5 
KENT  III  100 

TOT  KENT 
HERITAGE  d5 
HERITAGE  100 

TOT  H EH If AGE 
riEBEL  d5 
kE^EL  ioo 

TOi  «EdEL 
MAX  -FILTER  UO 
MAX  MliNTHoL  1 20 
MAX  SLIM  LT  H  1 00  BX 
MAX  SLIM  LT  M  100  UX 

TOT  MAX 
MAVERICK  HILfEH 
MAVcKiCK  HILTEh  100 

TOT  MAVERICK 
NcWHOKf  «5 

nEnport  UOX 

NE^HORT  I06 
Nbrt^'OHT  LIGHTS  «*> 
HE/<PORT  LIGHTS  «5  BX 
NEWPORT  NON*mEn  SP 
NEnHORT  NON-mEn  doX 
N£<<HORT  LIGHTS  100 

TOT  NErtHOHT 
OLD  GOLD  HHVULAii 
OLD  GOLD  KING 


14372345. 

0. 
0. 
0. 

5300973 . 

45350/. 
424o743. 
1050540. 
1105 /d23. 
7549611 . 
2IV093. 
43CV55d. 
I3/09V. 
.  476ob05. 

3030449. 
200lldlb. 

0. 
0. 
0. 
0.* 
0. 
0. 

6l94d9. 
32I3IV. 

0. 

0. 

y40«0d. 
0. 
0. 
0. 

6l5oi39. 
2^41 130. 
1 132391 . 
122d502. 
1 402  1 1  . 

0. 

0. 

0. 

ll4yd3/3. 

0. 

I09UI V. 


l59«/030. 
IdOl  . 
ItlO. 
2911  . 
4339925. 
344772. 
3900/Od. 

y46d325. 
6d60l59. 

I  9y4d/. 
3977991 . 

102193. 
40l02d5. 

td395/dl . 
1435. 
1425. 
2dOO. 
1971  . 
i  1/43* 
3714. 
5d5359. 
291084. 
0. 
0. 

dV6443. 
.  3430. 
2191. 
1221. 
700dl49. 
3326\23. 
1401223. 
IJI207d. 
27344d. 
203905. 
I4d725. 
139909. 
1 3d I  5555. 
0. 

ddl9/. 


429 


TOTAL  US 
VOLUMH 
YSARS 


HAMH 


Yt-Aft  l9«0 
VOL 


VEAK    1 9b  I 
VOL 


OLD  GOLU  HILTHH  65 
OLD  COLO  FILTa?  100 
OLO  COLO  BOX 
OLO  COLO  LIGKTS 

Ttrr  OLD  COLD 
SPKINC  MEKTHOL  tOO 

TOT  SPRING 
TRUE  KILTER  d5 
THOE  MEKTHOL  ti5 
TRUE  FILTER  ICC 
TRUE  MENTHOL  100 
TRUE  ULTRA  ONE 

TOT  TRUE 
/rIUMPH  filter  65 
TRIUMPH  MEKTHOL  65 
TRIUffc'H  FILTER  100 
TRIOMPH^HEKTHOL  100 

.TOT  tWUMPH 
ASPEN  65        ^  \ 
ASPEK  100 

TOT  ASPEK 
P  LORILLARD  MISC 

ALL  OTHER  P  LOR 
roT  P  LOR  CICT. 
ALPINE  MENTHOL  65 

rOT  ALPINE 
ril  LIOKT  ICO  dOX 

TOT  HI  LIGHT 
NORTHS  INUS  MEN  65 
NORTH^riNDS  MEN  100 

for  nomthi^inos 

6  i  H  REGUUR  60X 
B  t  H  HILfER  100 
B  Ik  H  MENTHOL  100 
6  4  H  FIL  too  BOX 
6  4  H  MEN  100  box 
b  4  H  KING  box 
B  &  H  LTS  F  100 
6  4  H  LTS  H  100  b<IX 
8  4  H  LTS  X  100 
b  4  Ifi  LTS  M  too  box 


I6I3I73. 
312403. 
0- 

369134. 
2423729. 
93163. 
93163. 
4524749. 
21 660761 
2733535. 
1475224. 
6406. 
10907992. 
I  700735. 
743518. 
4191. 
3309. 
2451753. 
4226. 
4275. 
d503^ 
1560. 
1560. 
59395519. 
456697. 
456697. 
3166. 
3166. 
0. 
0. 
0. 
2600. 
64/4464. 
67427154 
1009606. 
64962 t. 
93I60. 
5649246. 

10943. 
490O362. 
6499. 


1426669. 
279391 . 
0. 

37C6I9. 
2167096. 
\  71067. 
71067. 
3659247. 
1910463. 
255257 7 • 

Z9534. 
1343. 
J3I64. 
1001566. 
439220. 
427952. 
295976. 
2164734. 
0. 
0. 
0. 
2737. 
2/37. 
56/11654. 
392551 . 
392551 . 
2256. 
2256. 
21 30  7. 
20445. 
41752'. 
2240. 
6062732. 
6692742. 
955612. 
617857. 
67310. 
.  5970230. 
H9b2. 
5300534. 
7/33. 
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DAfl-t     4/l9/tyd2  TOTAL  US 

2/^2  VOLUME 

YHAKS 


YEAH  19m 

fiA;ic  VOL  VOL 


t5<iH  UELUX  ULFS  KlOUU 

0. 

0. 

UiUi  UELUX  VIAS  MiOOti 

ror  8  d  rf 

0. 

0. 

2 75 45 J 44. 

2790B972. 

acNSON  HEOCES  MULf  H 

7d3blo. 

'  650157. 

dcNSO.t  ritEOO'bS  MULT  M 

5374d. 

42103. 

TOT  MULTIFILTER 

b3/564. 

692260. 

ENGLISH  OVALS  K  dOX 

1  /9  /9. 

1  /575. 

ENGLISH  OVALS  K  BOX 

11200. 

10346. 

roT  ENGLlSii  OVALS 

2VI 79. 

27921 . 

Galaxy  kilter 

1 9463. 

151 43. 

TcJfT  GALAXY 

19463. 

l5l43. 

McHir  HILTc»{  65 

1 3645G71 . 

1226o337 

MEI^IT  MEKTllOL  d5 

MERIT  HILTEH  ICO 

/6 159 77. 

77  I  ^ 1 60 

McrfIT  Mfc-flTHoL  \  nn 

1  y  IKJ^fjO  . 

MERIT  ULTt^A  LTS  F  dB 

1  U.73y  . 

Md^IT  ULTPA  ITS  M  a5 

1 9^7^ 

M^rtlT  ill  T  I  T<>  P  ion 

. 

J04c lU. 

/* 

V/* 

^o^oy? • 

Tor  uEmit 

A  %#  A      Mi»n  A  A 

1  OH 1  1 079^ 

*      1  1  y . 

J  yo . 

mahlboko  box 

15HO*i/93 

m^JH  1  Oil 

MAkLBORO  FIL  ^ 1 00 

10779645. 

1  1  1  f  1 . 

MAHLB'OkO  FIL  100  dOX 

4 ld/J96« 

44  72940 . 

MAHUiOrtO  MENTHOL 

1312  IBB. 

1 3 '/  1 0 1 3  • 

MARLBORO  LIGHTS  o5 

1439//53. 

14dl4J79. 

MA^LbOKO  MENiHOL  UOX 

OGd35. 

6139/. 

MARLBORO  LIGHTS  100 

o925dlO. 

MARLBORO  LIGHTS  BOX^ 

10/1209. 

4409dGo. 

Tot  MARLBORO 

1095d50d5. 

II4770a69. 

HAHLIAMENF  LTS  Bb 

2;iB2953. 

2093643. 

PARLIAMENT  LTS  dOX  * 

23654JO. 

2259B43. 

HARLlAMEfff  LTS  100 

2dldO/3. 

27B0764. 

PARLIAMENT  ULiRA  LI'S 

0. 

0. 

TOT  PARLlAMbrn 

7466462. 

7140250. 

P  MORRIS  INTER  H  bOX 

20075. 

232B3. 

P  MORRIS.  INFER  M  bOX 

4B35. 

52B1. 

TOT  P.MOR  iNTEii 

24910. 

2B564. 

P  MORRIS  REGULAR 

150946. 

13399B. 

P  MORKIS  KING 

95  726/. 

«59o3B. 

ror  P  MORRIS 

1114213. 

ERIC 


43i=. 


428 


2/64 


TOTAL  US 
VOLUME 
YSAUS  , 


HAMc 


SAHATUOA  FIL  120  UOX 
SAIMTOCA  AtiN  I2C  dOX 

TJtrr  SARATOGA 
V.  SLIMS  FILTI^k  IOC 
V.  SLIMS  McHTriOL  100 
V,  SLIMS  LIS  H  100 
y«  SLIiiS  LTS  M  100 
V. SLIMS  LTS  K  100  iJX 
Y.SUMS  LfS  M  IOC  tfX 

TOT  VA  SLIMS 
BASIC  d5 
BASIC  100 

TOT  UASIC 
A»>oao-SOYSU 
»>LAYEkS  BOX 

TOT  HUYlrKS 
CAMtfKlDOE  (55  SH 
CAMBttlOGB  <^  box 
CAMdRIOGi:  ICC 

TOT  CAMBRIDGE 
•PHILIf*  M0HHV&-*ISC 

ALL  OTHEi^  PM 
TOT  i>Tl(>H  CIGT. 
CAMI-L  REGULAR 
CAMEL  KILTER 
CAMEL  FILI'ER  bOX 
CAMEL  LIGHTS 
CAMEL  LIGHTS  100  * 
CAMEL  LIGHI'S  M)l^ 

rdr  CAMEL 
lK)ftAL  FILfER 
DORAL  MEKfHOL 
OORAL  II  KltlTHR 
DORAL  II  MENTHOL 

TOT  OORAL 
MORE  FILTER  120 
MORE  MEfiTHOL  120 
MORE  LTS  FIL  IPO  HOX 
MORE  LTS  >4Etl  ICO  t50X 

ToT  MORE 
nm  FILfcR  BOX 


YEAR  IVdO 
VOL 


•  I5365B0, 
7394 77 • 
2276057 • 
4I9SUI^, 
3B7O0I7, 
0. 
0. 

273/915. 
3355/92* 
I4I64B72.' 

0. 

0. 

0. 

0. 

I5d60. 
I5B60. 
570U25. 

95B93* 
91V944. 
1586662* 
N  J65I. 
365  U 
I9II9I27G. 
1406^232. 
1569/666. 

^  0. 
5094071 . 
1464/51 . 
322935. 
.  2664/655. 
IGb20^3. 
692B /5. 
BV9B20. 
026950. 
3301674.. 
3902576. 
3I30II6. 
0. 
0. 

709d692. 
^41/12. 


YEAR     1 9b  I 
VOL  " 


1532132* 
735093. 
2^6/625. 
4225730. 
3876602. 

0. 

0. 

3322/a9. 
4122316. 
15547437. 
0. 
^  0. 
0. 
0. 

15906. 
•  15906. 
4l9o99. 

26BB0. 
1024190. 
14/0769. 
113. 
113. 
199435/52. 
(4430421 . 
69b5546. 

170^ 
60J1)724^ 
Idr3432. 
723952. 
30024245. 
-54. 
222. 
I02I02/. 

/50C9y. 
I Z77292. 
4l954b3. 
33^6907. 
94  /726. 
16  /593. 
9307/09. 
3S270. 


ERIC 
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429 


UAftt!  4/ IV/ 1 1^2 


HAMc 


•fi(M  MEHfHOL  box 
rtOH  FILTHH  SH 
NOlf  MHNTHOL  SH 
H(M  FILTHH  lOO 
notf  McNTHOL  100 
i<tM  100  BOX 

TOT  NOW 
SALEM  65 
SALEM  100 
SALb'M  BOX 
SAl,EM  LiGtirS  65 
SAL6M  LiGiiTS  ICO 
SALEM  ULT»A  LTS  65 
SALEM  ULTkA  LTS  tOO 
SALEM  SLIM  LTS 1 00  BX 

TOT  SALEM 
TEMPO 

Tin  TEMPO 
VANTAGE  FILfEH 
YAHTACE  MENTHOL 
VaNTACE  100 
VANTAGE  ULT  LfS  b5 
VANTACE  ULT  LTS  100 

n>T  VANflAGE 
WINSTON  65 
.IINSTOH  box 
^IHSfiM  IOC 
rtiMStoN  MENTHOL  100 
.tlHSToH  LIGHTS  65 
.WINSTON  LIGHTS  100 
.llNSrrON  ULT  LTS  65 
.1IflSn)H  ULT  US  100 
.tlN^roN  INTEk  UOX 

Tor  AlHSTON 
OA;fN  FILTER  J 20 

for  OANN 
HEAL  FILTEK 
ifEAL  MENTHOL 
Tor  kEaL 
BH001Cmx)U  FlLTEii 
'     roT  6H(X)i(r«(X)U 

i'irr'HJfi  cjGT. 

MJSC  COMPANIES 

T(rr  Misc  a)MH 

roT  OTricHS 
10 r  INOUSTHY 


^  TOTAL  US 
VOLUME 
YEAWS 


YEAH  tV60* 
VOL 


66501. 
1574103. 

612423. 
IC6566<>. 

739463. 

o; 

4541666. 
17262674. 
IC664/6V. 

442166. 
13/6/93/. 
9450276. 
9/6552. 
1265501. 
.  0. 
5J672I39. 
M66. 
6666. 
1 1 453456. 
26)1621. 
'4660274. 
2319156. 
2371104.- 
23035613. 
42764413. 
263206 
/  13620161. 
433200. 
1440/3  /O. 
7394556. 
239451. 
2332/5. 
/or^b. 
6161 1140. 

0. 
0. 

630974. 
I9J5  7I. 
6-i4b45. 

194/. 

194/.  ' 
201 744304. 
123329. 
12JJ29. 
123329. 
o 1 6675792. 


12. 

1360920. 

712626. 
1221170. 
'  61633^* 

4196074. 
. 16700943. 
10590660. 
19. 

13964  7/5. 
9765127. 
.1301752. 
256164/. 
212004. 
5509092/. 

0. 
0. 

11261656. 
273^142. 
4739796. 
2141949. 
2459161. 

41550234. 
265002/. 
13/64024. 

0. 

14241267. 
779626S. 
1275629. 
21  14241. 
1130S. 
634  22992. 

0. 

-18. 

6. 
-12. 

0. 

0. 

207163956. 

125263. 

125263. 

125263. 
626501766. 


ERIG- 


317  0-82-21 


•■  V  .  •■  ■4'33 


480 


EXHIBIT  B 


UATE»  *  *4/lV/|y02 


TOTAL  US 
YHArtS 


KAMk: 


AnSlflCAK  LUflUS  H  120 
AMHktCAH  imxSS  A  120 

TOT  AMEK  LOHGS 
BULL  DUKriAi^ 

Tor  bum  OUrtHAM 
CARLTOM  F1LTE«  d5 
CAHtrON  MENfHOL  7Q 
CARLTOH  70  BOX 
CAHLTOH  65  BOX 
CARCTON  FILTER /70 
CARLTOH  FILTER  100 
CARLTOR  MERTHOL  100' 
CARLTOH  MENTHOL  a!> 
CARLTOH  FIL  100  BOX 
CARLTOH  HEn  100  BOX 
CARLTOH  FILFER  120 
CARLTOH  MEHTHOL  \^0 

Tot  CARLTOH 
HALF  HALF 

fOT  HALF  t  HALF 
ICEBERG  MEkTiK)L  100 

TOT  ICEBERG 
LUCICr  STRIKE  REGULAR 
LUCKY  STRIKE' FIL 
LUCKY  STfRlKc  FIL  100 
LUCKY  too 
.  LUCKY  TEH 
LUC  SfRIKE  LO  TAR  SH 
LUC  Si*RlK  LO  TAR  UOX 

for  LUCKY  STRIKE 
MOHTCLAIR 

Tor  MOHTCUIR 
LOHG  JOHHS  F  120 
LOHG  JOHHS  M  120 

TOr  LOHG  JOHHS 
FALL  MALL  KlHO 
FALL  M^LL  FIL  100 
FALL  MAU  mEH  top 
FALL  MALL  FILTER  65 

fau.  maix  ExTf/A  Lrs 

FALL  MALL  BOX 


YEAR     I 9U0 

TcAK  lyoi 

—————— 

SOM 

•  00 

.00  ' 

.00 

.  .00 

.00 

f        *  .00 

.00 

f  .00 

.00 

.at 

^  .66 

.00 

.00 

.00 

.00 

•  Oo 

.01 

.00 

.00 

.90 

.75 

•  3/ 

.33 

.30  ' 

.25 

.OB-^ 

.  14 

.00 

.00 

.00 

.04 

.00 

.03 

2.51 

2.20 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.ov 

.00 

.00 

.01 

.01 

.00 

.ou 

.01 

'.CO 

.00  , 

.00 

.00 

.00 

.90 

T  00  ^ 

.00 

.00 

.00 

.00. 

.00 

.00"^ 

.00  1 

.00 

3.9t 

3.59 

1.00 

.V2 

.00 

.00 

.02 

.01 

.02 

.02 

.00 

.00- 

43  J 


431 


UAi't:*  4/ 1 y/ 1 roTAL  us 

2/d2  SOM 

Yb'AKS 


Yl£AH     I9d0  YHAK  I9dl 


HAMe  '  ^ 

SOM 

SOM 

•  U3 

.U4 

1 1 

•  U  « 

Tnr  UAi  1   a  At  1 

l^t#i    rAUU  MAUI* 

G  It 

^  AC 

^fl  VA'  Ti4fNQ  li  ton 

*  •           •  1 J 

t  t 

#1 7 

•  U  / 

.Cd 

Ttir  ^Tt  VA  THInS 

.  1  / 

•  UU 

.  uu 

ror  supEii  m 

•  UU 

.  uu 

iAKCTllifi   f^ifc»lCK  0!> 

.60 

lAnciii/n  niiviCn  I  uu 

*    '  c  w 
•  DO 

.d2 

•  9  D 

.  lU 

TA»jPVrON  1  fSHT^  t<)n 
«  n  n  c  1  A  \if%   w  A  vf»  4  ^    I  *J^J 

•  1  o 

1  A 

•  1 4 

£AA£itiki  LIGHTS  HkthiT 

-.00 

•  \/u 

TAi^EYroN  ULTKA  M£f(T 

•  00 

.00 

TOf  TAWey  rCiN  * 

1  ^  {jo 

HkzHdcHT  rAriHyfON 

.03 

Tor  H  TAHlfYTON 

•03 

r^tSr  Mt^NTHOL  100 

.«00 

.CO 

for  Trtisr 

.00 

.00 

TauIS  FILr£H  120 

•  Oo 

•*  .06 

TALLS  jlh*N'£HOL  1  AG 
TOX  TALLS 

.02 

•  Od 

.07 

AMl^ICAH  LIGHTS  HI 20 

•  00 

.00 

AMcHlCAN  LI0K1*S  MI20  ' 

.00 

•.00 

TOT  AMERICAN  LTS 

•01 

.00 

AiC  MISC 

•  00 

All     f  yi*r4W|j  A'k'C 

•  uu 

.  uu 

rOT^AfC  CICI'. 

^  t0.o3 

9.47 

.67 

.00 

8£LAItl  100 

.49 

.4d 

TOT  bl£UI« 

1.16 

t.Cd 

OUMAUtel£K  FILTb'W  dOX 

.01 

.00 

Torr  OUMAURIHt^ 

.01 

.00 

HACr  KILXeH 

•  00 

.00 

FACT  mEhTHOL 

.00 

.00 

T(3T  FACT 

.00 

.00 

<00L  H&Si^LAH 

.10 

.09 

«X)L  FILTh'k'  65 

5i\5 

4.76 

ICVX)L  HILTtiH  too 

1.46 

t  .46 

ICCX)L  MILOS 

.93 

.90 

KiX)L  DOX 

.34 

.33 

432 


DATBt 


TOTAL  US 

SOM 
YbArtS 


MAME 


YEAIi  IVbO 
SOM 


YEAR  IVai 
SOM 


KOOL  (tON  MEnTHOL 
KOOL  SUPER  LIGHTS  d5 
ICWL  SUHErt  LIi;hT  100 
K(K)L  MILDS  100 
JC(X)L  IffTEK  BOX 
K(X)L  LIGHTS  d5 
<00L  LlGHfS  100 
<(X)L  ULr»A  «5 
KCXJL  ULTRA  100 

TOT  K(X)L 
RALEIGH  KING 
RALEIGH  FILfEH  b5 
RaLEICH  filter  100 
RALEIGH  HCrifS  6b 
RALEIU1  LICffiS  100 

Tot  RALEIGH 

VICEROY  as 

VICEROY  100 
VICEROY  MILUS 
VICEROY  RICH  Ll'^ 
VICEROY  RICH  LT5 

-  TOT  VICEROY 
ARCTIC  LIGHf^  65 
ARCTIC  LlGKfS  ICG 

.TOT  ARCTIC 
SPIRIT  FILTER  b5 
SPIRIT  FILTER  lOG 
TOT  SPIRIT 

barcuy  filter  as 

dARCUY  FILTER  100 
BARCLAY  FILTER  BOX 
BARCLAY  MENTHOL  BS 
BARCLAY  MENTHOL  100 

TOT  BARCLAY 

TOT  B  &  CICT. 
CriESTERFIELO  REGULAR 
CHES'TERFItLD  KING 
CHESTERFIELD  FILTER 
CHESTERFIELD  IGJ 

TOT  CHESTERFIELD 
EAGLES  FILTER 


.00 
.35 
.36 
.11 
.00 
.00 
.00 
.00 
.00 

B.79 
.15 
.B5 
.46 
.22 
.15 

1.B2 

I,.  07 
.31 
.00 
.19 
.IB 

1.75 
.05 
.0/ 
.12 
.00 
.00 
.00 
.02 
.02 
.00 
.00 
.00 
.04 
13.70 
.09 
.49 
.01 
.03 
.62 

.  .iX) 


.00 
.27 
.29 

•  II 
.00 
.04 
.05 
.03 

.04 
d.44 
.13 
.74 
.44 
.21 
-.17 
Uo9 
.95 
.29 
.00 
.13 
$13 
1 .50 
.01 
.02 
.03 
.00 
.00 
.00 
.47 
.42 
.14 
.11 
.11 
1.26 
14.01 
.GB 
.46 
•01 
.C2 
*-.56 

•  00 


436' 


TOTAL  US 

SOM 
YBA«S 


YEAii     I9d0  YEAH    I  Ml 


HAMb 

SOM^ 

SOM 

cAGLES  ^^HNTHOL 

•  00 

•00 

Tor  dAULt 

.00 

.00 

EVE  FILTErt  100 

•  0/ 

•  06 

EVE  MENTHOL  100 

•  04 

•  04 

EVE  LTS  HIL  120  BOX"* 

•  02 

•  07  - 

EVE  LfS          J  20  BOX 

•01 

•  06 

EVc  LTS  HILTcrt  ICO 

•  00 

.  •OO 

EVE  LFS  MENTHOL  100 

•  00 

,  •OO 

Tor  EVg^„ 

•  15 

.23 

DECADE  HILFcH 

•  03 

•  01 

DECADE  MENTHOL 

•01 

•  00 

DECADE  FILTEk  ICG 

•  00 

•  CO 

Tor  DECADE 

•  04 

'•01 

Lam  d5 

•  04 

•  58 

L^M  dOX 

•  02 

L&M  filter  100 

.IV 

f  •17 

L^M  LIGHTS  MEN  100 

•  03 

•  01 

L^tM  FLAVOR  LIGHTS' 

•  03 

•  02 

LM  LOHG  LIGHTS 

•  to 

•OB 

TOT  L  &  M 

1  •Ol 

•  B7 

LAHK  FILrEH 

•  30 

•  26 

LARX  100 

•  •IS 

•  14 

LAUK  II 

•  00 

•  00  ' 

LAKK  LIGHrs  d3 

•01 

•  01 

LAttK  LIGHTS  ICO 

•  01 

'  •Ol 

TOT  LARK 

•  4d 

•  41 

OMNI  MENTi^OL  ICO 

♦  00 

•  00  ^ 

for  OMrtI 

•  00 

•  00 

sr  mum  fil  ioo 

•  00 

•  00 

sr  Mokirz  men  ioo 

•  00 

•  CO 

TOY  ST  MOHIT^ 

•  00 

-  •OO 

GENEHIC(LIG)LTS 

•03 

•  34 

uENEHlC(LlG)LrS  M 

•  GO 

'  ^04 

GErtEKlC(LIG)l.rs  100 

.00 

.  ^06 

GENEHI^C(LrG)LTS  Ml  00 

•  00  , 

•  01 

TQT  GEnEhIC(LIG) 
VELLO  I^ILTEH 

♦  04 

.46 

•  00 

•  00 

vello  menthol  ^ 

•  00 

.00 

ror  vello 

•  00 

•  00 

L  &  M  MISC  ' 

.01 

•01 

ALL  O'ttitH  L6M 

.01 

•  Gt 

V  ' 

434 


2/d2 


NAME 


TOTAL  US 

SOM 
YHAHS 


/fOT  L     rt  ClUT. 
dlSTHO  LlCrtf  HlLTtH 
BISTHO  LIGHT  MENTHOL 
'     TOT  tJlSTKO 
GOLDEN  LlOriffS  HIL  ttS 
a)LOEN  LIGHTS  MEN  65 
GOLDEN  LIUrrS  F  100 
GOLDEN  LIGHTS  M  100 

TOT  GOLDEN  LIGHTS 
KENT  tt5  r 
KENT  05  BOX 
KENT  FILTER  IOC 
KENT  MENTHOL  100  ^' 
KENT  III  65 
KENT  III  1 00 

Tor  KENT 
riEttlTACE  B5 
HERITAGE  100 

TOT  HErtlTAGE 
-8EBEL  65 
NEBEL  100 

TOT  REBEL 
J^AX  FILTEH  120 
MAX  MENTHOL  UG 
MAX  SUM  LT  r  100  BX 
MAX  SLIM  LT  M  100  BX, 

ToT  MAX 
MAVSHICK  FILTEH  65 
MAVEHlCK  HILfEK  IGG 

^  TUT  MAVEHlCK 
NEnFOHT  65 
Nb'N»*OHT  BOX 
NEWPORT  too 
NEwHOHT  LIGrffS  65 
NEHHOHT  LIGHTS  6S  BX 
NENPOHT  NON-MEN  SP 
NtrfPOHT  HON-MEn  box 
NENPOHT  LIGHTS  100 

roT  NEHPOHf 
OLD  GOLD  HEOUUH 
OLD  GOLD  KlriG 


t  YbAH 

1  Own 

lyoo  , 

YPAH  1981 

^SOM 

2»55 

*00 

V  .00 

.00 

> 

do 

•  .69 

07 

•  06 
.62*' 

• 

•  \#7 

1  / 
•  If 

•  14 

1  70 

1  •  #  y 

1  ^51 

1 

1  • 

1  •OP 

n  J.  ^ 

•03 

•  /o 

.63 

•  WJ 

.02 

.  77 

•  04 

•  4y 

52 

V  94 

•  00 

•  \rJ 

•  UU 

.00 

'  •00 

no 

•  00 

•  Uv/ 

•DO, 

•  uu 

•  00 

nn 

•  10 

no 

•  •UV 

•  05 

•  UD 

.•00 

no 

•  <J() 

oo 

•  15 

1  A 

•  uu 

•  00 

•  \J\J 

•  00 

nn 

•  VA^ 

.00 

1  • 

1.12  * 

•  46 

•  53 

^16 

•  22 

.^0 

.^1 

* 

•  02 

.04 

*.00 

.03 

•  00 

.02 

.00 

.02 

1  •66  ' 

\^00 

.00 

.02  / 

.01 

ERIC 
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UAfti     4/iy/IVti2  TOTAL  us 

VHAHS 


YEAk     1 90 1 

r<AM£  SOM  SOM 


OLD  U()LO  HILTtfh  o5    ^  .2o 

OLO  W)LD  FlLl'tW  100  ♦OS  .04 

OLD  COLD  BOX  *00  .00 

jULO  gold  lights  .06        ♦  .06 

Tor  OLD  GOLD  '    .39    «  .35 

SHKINC  MENTHUU  LOU  .02  .01 

for  SHKINC  .02  .01 

THUH  KILTEW  65  , .73  .o2 

rwUc  MENTHOL  o5^  .35  .30 

IHUc  hILTEH  100  .44                  i  .4  1 

rwUE  MEt^THOL  100  .24  ,22 

fl^UE  OLTHA  ONh  .00  .00 

Tor  THOE                      IS  1.77                .  I  .55 

fHlUMi^H  FILfcK  dS.    '  .2a  ,  .10 

I'rflUMPH  MENTHt^is^  .12  .07 

fklUMPH  KILTBH  100  .  00  .07 

frflUMPH  MaUHOL  100         .  '  .00  .05 

Tor  TWIUMHH  .40  .35 

ASr>EN  «5                           .  .00  .00 

AS>^EH  100  .  00  .  00 

loT  ASHEn  '                            *       .00  .00 

»>  LOHILLAWP  MISC  .00        ,  ►.00 

ALL  OTHErf  »*  LOH  .00  .00 

roT  »>  LOH  CIGT.  y.63  9.05 

AL>*INb  MEwfriOL  «5  n.07-    —  .06^ 

roT  ALHINU  .0/  '  ^  .00 

HI  LIGHT  ICC  box  .00  .00 

roT  HI  LIGHT                   \  .00  ,  .00  ' 

NOWTHrtlNDS  ^Ew  a5     '            ^  .00  .00 

NOrtTHrtlrlDS  MEi^  100  .  00              ,  .00 

Tor  rtOwrHrtlNDS  .00       ^  .01. 

d  &  H  HbGULAK  dOX  '^_ir-iiii  •OO 


h  il  H  KILTEH  100  I  1.29, 

U  <v  H  MtNrHOL  100  1. 09  1. 10. 

d  <t  H  HIL  100  BOX  .16  .15 

b  d  H  MEN  100  box         ,  .11  .10 

U  &  H  KING  c^OX  .02  .01 

8  <i  H  LTS  K  100        :  .92  .95 

8  <t  H  LfS  H  ICG  box  ^  .00  .00 

B  &  H  LIS  M  100  .oO       ,  .«5 

b  d  T<  Lrs  M  100  box  .00  .oc 
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TOTAL  US 
YEAHS  • 


NAMb 


YtiAU    I  VdO 


Yh'AH  l9oI 
SOM 


bdH  UtLUX  ULl'S  HI  00b 
ri&H  OtLUX  UL'I'S  MIOOci 

Tar  B  i  H  ■ 

atifJSON  HBXleS  MULf  H 
tk:NSOr<  HEOOcS  kULI'  M 

TOT  MULTIHILTEk 
iriCLISH  OVALS  X  bOX 
tHGLlSH' OVALS  bOX 

TOT  ENGLISH  OVALS 
GALAXY  HILTtH 

  ror^ALAXY 

'MEHIT  HILTEH  6b 
MtHir  MENTHOL  bi> 
MEHIT  FILTER  100 
mEWIT  menthol  ICC  . 
Mti/IT  ULTr^A  LI'S  H  a5 
MtHiT  ULTrtA  LTS  tt  d5 
McrtiT  ULT  LTS  K  ICC 
MEHIT  ULT  LTS  M  100 

Tor  MEwir 
MAHLbOHO 

4AiiLm)H()  box 

MARLHOHO  hi: 
«A«LHOHO  HIL 

MA«LdO»0  LIGHTS  o5 
MAIiLbOHO  MENTHOL  bOX 
MXHLd()rtO  LIGHTS  IGO 
MAHLBOHO  LIGHTS  KOX 

TOT  ma«Ujoko 
PARLIAMENT  LIS  dS 
r'AWLlAMENT  LTS  bOX 
>>ARLIAMENT  LIS  1 00 
i'AHLIAMENT  ULTWA  LTS 

for  PARLIAMENT 
P  MOrtRlS  IwrtH  H  bOX 
P  MORRIS  INFER  M  BOX 

for  H.MOR  INTErf 
P  MORRIS  RE'JUUR 
P  M()«miS  J<1^G 

Tor  p  Mo.^ns 


TOO 

100  BOX 


.00 

.00 

.00 

.00 

4.47 

4.45 

.13 

.10 

.01 

,01 

.14 

•  11 

.00  , 

•  CO 

.X 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

2.21 

1.96 

.44 

.3o 

1.23 

1 .23 

.33 

•  31 

.00 

.•35 

.00 

.  1  / 

-  .00-^ 

•06 

.00 

.04  * 

4.22 

4.49 

5.68 

5.53 

5.dO 

5.66 

1.  /5 

.  1 .  v« 

.6d 

.  /I 

^^2.1  .  

2.  33 

2.36 

.01 

.01 

1.12 

1 .34 

.1  / 

.  /O 

17.  /6 

Id. 32 

.37 

.33 

.3d 

.3o 

.40 

.44 

.00 

.00. 

1.21 

1.14 

.00 

.00 

.00 

.00 

.00 

.00 

.03 

.02 

.lo 

.14 

.Id 

.10 

/ 


4S7 


UAT£! 


2/b2 


WAMH 


SOM 


TOTAL  US 

SOM 
Yfc'AHS 


SAWAfOGA  tlL  MX 
SARATOGA  Mc.^  I2Q.  BOX 

rof  ^SArtAlOOA 
V.  SLIMS  HILI'tH  100 
V.  SLIMS  Mt^HTriOL  100 
V.  SLIMS  LTS  P  ICO  * 
V.  SLIMS  LTS  M  100 
V.SLIrtS  LfS  H  lOO  bX 
V. SLIMS  Li's  M  100  BX 

TOT  /A  SLIMS 
BASIC  B5 
BASIC  100 

for  BASIC 
AHOLLO-SOYSU 
*»LAYt£KS  BOX 

TOT  PLAYErtS 
CAMBRIDGE  o5  SP 

cambkioge  b5  box 
cambridge  100 

Tor  CAMBHIOGE 
KKILIH  MOHRIS  MISC 

ALL  OTK&LHM 

roT  i>  MOW  CIGT. 
CAMEL  kEGUUH 
CAMEL-hTOcrt        V  "  " 
CAMEL  HILTErf  BOX 
CAMEL  LIGHTS  65 
CAMEL  LIGKfS  100 
CAMEL  LIGHTS  HH 

for  CAMEL 
OOftAL  HILThrf 
OORAL  MENTHOL 
OOKAL  II  FILTcK 
OOrfAL  II  MhWiHOL  ' 

Tot  oohal  . 

MOHE  HILfcH 
MORE  MEwTHOL  120 
MOHE  ITS  FIL  100  BOX 
MORE  LfS  MEN  ICO  BOX 
toT  MOHE 

noa  kilter  box 


.25 
.12 
.37 

•  6d 
.63 
.00 
.00 

•  44 
.54 

2.30 

•  00 
.00 
.00 
.00 

•  CO 
.00 
.09 
.02 

•  2o 

•  00 

•  00 

30^99  * 
2^2B 

•  92 

•  00 
.63 

•  24 

•  05 
4.32 

•  id 
.  1 1 

•  15 

•  to 

.54 
.64 

.51 
.00 
.00 
1.15 
.04 


•  24 

•  12 
.36 

•  67 

•  o2 

•  00 

•  00 

•  53 

•  66 
2^4B 

•  00 

•  00 

•  00 
.00 

•  CO 

•  00 

•  07 
.00 

•  16 

•  23 

•  00 

•  00 
3UB3 

^-30 
U12 

•  00 
.97 

•  29 

•  12 
4^79 

•  00 

•  00 

•  16 

•  12 
«  •2d 

•  67 
.54 
.15 

•  13 
1.49 

.01 


r 
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DAri-t   4/iy/iv02y-  U)T\L  us 

2/tS2  SOM 

Yh"ArtS 


HOrt  i4t:ni'H()L  UOX 
rtim  t^lLfcW  Si' 
liOH  KHnTHOL  S*' 
rtori  Hltrcrt  100 
Hon  MHhTHOL  100 
Ht)ii  100  BOX 

SALEU  b5 
SALifM  100 

salHm  box 

SALh'M  LIcArS  d5 
SALbM  LIGHTS  ICO 
SALEM  ULTRA  LTS  tiS 
SALEM  ULfkA-  LPS  ICC 
SALEM  SLIM  LTS I  00  BX 

Tor  SALEM 
fhMHO 

Tar  TEMPO 
VAI^TAGE  FILrcK 
VAN^rAGE  ME^NHiOL 
VAHTACE  100 
VAHTAUE  ULT  LTS  o5 
VANTAGE  ULr  LrS  100 

loT  VAWrAUc 
fTTHSTOW  b5 
^NSrON  BOX 
.liHSroN  100 

rfiNsroH  ME^rnoL  loo 

iHNSrOfi  LIGiirs  lib 
nlNSTo.-i  LIGrUi;  100 
rtlHSroN  ULT  LrS 

.iiwsroH  oLr  LIS  loo 

itlHSroN  1HTEi<  isox 

ror  /iUi^i'Dfi 

i)A.iN  KILTEM  120 

■  ror  uArtf* 

HcAL  HILrEH 
rfEAL  MEhTHOL  . 

ror  HEAL 

ror  H»(x)x.-.fx)o 
rcrr  o<  ciot. 

MlSC  COfAPAfUES 
for  MlSC  COMP 
roT  OTHEKS 
roT  INDUSTRY 


YEAH     I  wo  ^ 
SOM 

 — 


YEAH  19dl 
SOM 


*0I 

.00 

.26 

•  22 

.IJ 

*  1 1 

.Id 

♦  19 

.12 

•  13 

,00 

«00 

.  /4 

.0/ 

2. do 

2.67 

1.  /3 

1  .o9 

.07 

.00 

2^.23 

2.23 

1.53 

1  .50 

.10 

.21 

.21 

•41 

,00 

.03 

tt,  /3 

d.  /9 

.00 

.00. 

.00 

.00 

l.dO 

1  .dC 

  .44 

.  76 

^  '  ./6 

.3d 

•  34 

.3d 

.39 

3.d3 

3./3 

 _  ^^-d^oJ^ 

.43 

.42 

2.21 

2.20 

•  0/ 

.00 

2.35 

2.2/ 

1 .20 

1  .24 

.04 

•  20 

.04 

•34 

.00 

.00 

13.26 

13.32 

.00 

.00 

.00 

.00 

.10 

.00 

.03 

•  00 

.13 
.00 

•  GO 

•  00 

.00 

.00 

32,70 

33.07 

.02 

.02 

.02 

•02 

.02 

.02 

100.00 

i 00.00 

\ 
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ACTIVE  9t^n  !HTE)IXATIOHAl  HARKCTS 


Exhibit  C 


MESTEJW  EUHOPE 


torntnq  Required  on 

»<ck    Advertising  Co— ents 


Andorra 

No 

No 

Austria 

No 

No 

Bel9lu0 

Yes 

Yes 

Canary  Islands 

No 

No 

PtniM  rt 

No 

No 

Finland 

Yes 

* 

France 

Yes 

No 

Geraany  (West) 

Yes 

Yes 

Greece 

No 

No 

Iceland 

No 

• 

Ireland 

Yes 

Yes 

Italy 

No 

* 

luxaabourg 

No 

No 

MalU 

No 

No 

Netherlands 

Yes 

No 

Norway 

Yes 

* 

fortu^al 

No 

Yes 

Spain 

No 

No 

Sweden 

Yes 

Yes 

/Switzerland 

Yei 

No 

Yes** 

Yes' 

eASTEHN  EUROPE 

Bulgaria 

No 

* 

Czechoslovakia 

No 

* 

CerMtny  (East) 

No 

* 

Hungary 

Yes 

* 

-HU«t  

No  - 

RoMnlt 

No 

* 

Yugoslavia 

No 

* 

HIOOLE  EAST  (Inland) 

tahraln 

Yes 

Yes 

KUwtlt 

Yes 

* 

UAE 

Yes 

Yes 

Iraq  * 

Yes 

* 

lebanon 

Yes 

Yes 

Omn 

Yes  " 

No 

Qaur 

No 

No 

Saudi  Arabia 

Yes 

* 

OTHER  MiOOtE  EAST 

Cyprus 

Yes 

Yes 

*  Advert1slng1)anned. 

Certain  Media  banned.   Copy  Is  restricted. 

Certain  nedia  banned 

*  Advertising  banned. 

*  Advertising  banned  by  law. 

Certain  aedia  banned. 
Certain  aedla  banned< 

*  Advertising  banned. 


CerUin  Media  banned.   Some  other  volunUry 
restrictions.  , 

**  Warnings  by  voluntary  agreement  but  rtbt  law. 


*  Hedia  advertising  banned. 

*  Advertising  "unofficially"  banned. 

*  Advertising  banned.  ^ 

*  HedIa  advertising  banned.  X 
-^^dvertHfng-banned   -  V 

*  Advertising  banned.  \ 

*  HedIa  advertising  banned. 


*  Most  advertising  banned. 

*  Host  advertising  banned. 

Certain  Media  banned. 
Certain  Media  banned 

*  Advertising  banned. 
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AfftICA 

Algeria^ 
OihMy  (Senin) 

•    Ivory  CoASt 

Liberia 

Libya 
2^HiuriUn1a 

Morocco 

Senegal  . 

South  Africa 

Togo 
Tunisia 


Warning  Ktouirtd  on 
Pack  Advertising 


No 
No 

Yes 
No 
No 
No 

Yes 

No 

No 

No^ 
No 

No 
No 


^0 
Mo 

Yes 

No 

No 

No 

No 

No 

No 

Ho 

No 

No 


Conpents 


CerUin  nedia  banned. 


Certain  Media  banned. 
Advertising  wi)l  be  binned  U/82. 
T&N  will  be  required  on  packs  in  1982  but  no 
warning  required. 

•  Advertising  banned. 


nmn  A>tRia 

Puerto  Rico 

Canada 

Mexico 


Yes 
Yes 
Yes 


Yes 
Yes 
No 


CENTRAL/SOUTH  A>1£RICA 

Argentina  ^ 

Belize  •'o 

Brazil  No 

Ecuador  Yes 

Paraguay  No 

Peru  Yes 

Venezuela  Yes 


No 

No 

No 

Yes 

No 

Yes 

Yes 


WEST  INDIES 

Bjnnan; — ~ 

Barbados  No 
Bem;d4 

Cayman  Islands  No 

Leward-Uindward  Is.  No 

Hetherland  Antilles  No 

U.S.  Virgin  Islands  Yes 


Yes 
No 

no 

No 
No 
NO 
Yes 


U.S.  Law  apolies. 
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PACIFIC  ISIAWOS 

trtncH  Pacific 
i$Und$ 

Pacific  Trust 
Territory 

Micronesia 


Itorninq  Required  on 
Fl^fc  Advtrtlsin^ 


yes 
Tes* 


Yes 
No 


Yes 


fCA 


Yes 


U.S.  Uw  applies 

Pack  warning  effective  12/82.  ♦Adv.  banned 
now  except  for  existing  contracts.  Total 
ban  12/82. 

Part  of  Micronesia 

U.S.  Law  applies 


coMMUHiST  Asia 

China  \ 


No 


Ko 


Advertising  generally  banned  except  in 
linited  cases. 


EASTERN  ASIA 

Australia 

Kong  Kong 

Japan 

Malaysia 

New  Zealand 

Philippines 

Singapore 


Yes 

No 

Yes 

Yes 

Ye*s 

No 

Yes 


No* 

No 

Yes 

Yes 

Yes 

No 


Warning  reouired  by  voluntary  aaree<nent 
where  pack  included  In  ad 


Advertising  banned. 
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Suutl  ».  Witt,  III  .  -  ^ 

Vlc«  rrtiidtftt 

».J.  Mynolds  ToUcco  Co«S*ny 
Win#ton-S«l«if  north  Caroliiu  27102 

Mtr  Mr*  Wittt 

I  k«T«  rtc«lTtd  your  latttr  of  April  29,  1912  rc>V0DdiD9  to 
tht  SobecMittM't  rtqiittt  for  iDfocution  to  auppltstnt  tht 
ttstlaony  of  Mr*  Bdward  lorrlfan,  Jr*  on  Iterch  12,  1912* 

Durlnf  public  t«»tiw)Oi  b«fort  tha  Iobco««itttt  on  lUrch  12, 
19t2  I  xtqSttttd  M  opiftloo  on  tbt  affact^f  "J»«l  <>«  J*?*!}^ 
CiMratta  L4b«liD9  M  JUhrartiainf  Act.    toacificaUy,  Z  ioquirad 
S*J"apI*lof  thit  Act  would  obll9*ta  tha^.  J,  »aynolda  ToUcco 
CobpMy  QBdar  product  liability  Imt  lo  «d#qu4t«ly  varn  coniunara 
cStS  rlaka  cigaratta  0M'»l»ht  poa*  to  thair  haalth.  tou 
IndicJtad  tJut  if  miowad  additioMl  tl»#  you  would  ba  plaaaad  to 
raapond  to  tU«  quaitian.    Daapita  that  a«>ur«nc«,  you  did  not 
caspood  to  tha  qoaition* 

If  tha  iQbcoa^ttaa  la  to  ptoparly  ayalnata  tha  affact  of 
pandlnf  la«i.latton  and  tha  taatl«oay  of 

such  laaialation,  it^jwat  hara  tha  cooparation  of  indiTiduala  to 
it  dlracta  ra«uaat>  far  infonUtion.    Failura  to  aupply  tha 
inSoriation  agraad  to  not  only  Mka.  it  i«poaaibla  Jj'^^^*  ^^^^ 
^OMittaa  to  do  ita  job,  but  ia  alao  an  affront  to  tha  Manbara 
of  tha  Subcoaaittaa* 

^         In  addition,  your  uawUltnfnaaa  to  raapond     juaationa  t- 
10  of  tha  fobcoMdttaa'B  raquaat  concarning  tha  production  procaas 
and  coata  of  cigaratta  advartiaing  ia  di*;p?oin"og,    I  ragrat 

-Sat  yoa-could  not-b«-»ora  raaponaira^  to  tha  Subco^ittaa'a 

inquiry* 

tha  SobcoMlttaa'a  raquaat  for  inforaation,  your  April  29th 
raaponaa  and  thla  lattar  will  ba  Bada  a  paraanant  part  of  tha 
baaring  racord  on  l.H.  5«53,  tha  "OwprabanaiTa  tooking  Prayantion 
Kdttcation  Act  of  19«Z*" 

linear aly, 

^L;AV^-  

uUr  a;  waxnam 
Chairman,  lobcoMittaa  on 
■aalth  and'  tha  tnTironmant  . 
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Mr  Waxman  Our  next  panel  of  witnesses  are  Hans  J.  Eysenck, 
Institute  Of  Psychiatr>  in  London,  Theodore  Blau,  a  psychologist* 
from  Tampa,  Fla.,  Yoram  Wind,  professor  of  marketing,  the  Whar^- 
ton  School  of  Finance  and  Commerce,  Philadelphia,  and  Roger  D. 
Blackwell,  professor  of  marketing,  Ohio  State  University.. 

We  are  pleased  to  welcome  you  to  our  hearing  today.  We  have 
your  complete  statement^  and  they  will  be  jnade  a  part  of  the- 
record  in  full  I  know  the  statements  are  quite  lengthy.  I  also  un- 
derstand that  you  have  been  informed  that  we  would  lil^  :^ou  to 
summarize  your  statements.  We  would  like  you  to  keep  it  to  as 
close  to  5  minutes  as  possible  so  we  will  have  an  opportunity  for 
questions  and  answers.  ; 

Dr.  Eysenck,  why  do  we  not  start  with  you,  sir. 

STATEMENTS  OF  HANS  J.  EYSENCK,  PH.  D.,  D.  SC.,  PROFESSOR  OF 
PSYCHOLOGY,  INSTITUTE  OF  PSYCHIATRY,  UNIVERSITY  OF 
LONDON;  YORAM  J.  WIND,  PROFESSOR  OF  MARKETING,  WHAR* 
TON  SCHOOL,  UNIVERSITY  OF  PENNSYLVANIA;  ROGER  D. 
BLACKWELL,  PROFESSOR  OF  MARKETING,  OHIO  STATE  UNI- 
VERSITY; AND  THEODORE  H.  BLAU,  PH.  D.,  PENNSYLVANIA 
STATE  UNIVERSITY 

Dr  Eysenck  I  am  Hans  J.  EysendR,  professor  of  psychology  at 
the  Institute  of  Psychiatry,  University  of  London  and  psychologist  - 
to  the  Maudsley  and  Bethlem  Royal  hospitals  in  London. 

I  received  my  Ph.  D.  in  1940  and  my  D.  Sc.  in  1964,  both  from 
the  University  of  London.  I  was  senior  research  psychologist  at 
Mill  Hill  Emergency  Hospital  from  1942  through  1946.  In  1949  and 
1950  I  was  a  visiting  professor  at  the  University  of  Pennsylvania  in 
Philadelphia. 

Between  1950  and  1954,  I  was  a  reader  in  psychology  at  the  Uni- 
versity of  London's  Institute  of  Psychiatry.  In  1954  I  was  a  visiting 
professor  at  the  University  of  California  at  Berkeley. 

I  am  a  fellow  of  both  the  British  Psychological  Society  and  of  the 
American  Psychological  Association. 

I  have  founded  and  edited  three  psychological  journals,  and  I  am 
on  the  editorial  boards  of  some  15  other  international  psychological 
journals.  I  have  written  or  edited  for  publication  approximately  35 
technical  books  and  over  600  articles  dealing  with  various  aspects 
of  the  psychological  field,  particularly  with  respect  to  personality, 
intelligence,  behavior  therapy,  and  behavioral  genetics, 

I  have  conducted  research  in  the  area  of  smoking  for  over  20 
years  and  have  authored  two  books,  the  most  recent  of  which  is  en- 
titled  "The  Causes  and  Effects  of  Smoking,"  as  well  as  numerous 
articles  on  this  subject. 

I  will  not  read  my  whole  statement,  of  course,  as  you  said,  but 
just  make  a  few  major  points.  * 

A  widely  accepted  theory  asserts  that  cigarette  smoking  causes 
lung  cancer,  coronary  heart  disease,  and  «iany  other  diseases  with 
which  it  is  statistically  linked.  It  is  not  always  realized  that  (a) 
such  a  theory  is  far  from  proven,  and  is  beset  by  many  anomalies 
and  (Joubts,  and  that  (b)>there  is  an  alternative  theory  which  ife 
based  on  undeniable  facts  which  are  not  explained  by  the  causal 
theory. 


The  present  position  seems  to  be  that  either  theory  may  explain 
the  tragic  incidence  of  lung  cancer  and  coronary  heart  disease— to 
which  this  brief  account  will  be  restricted— or  that  both  may  be 
needed  to  complement  each  other.  ^      .   i   .  \  r 

One  important  point  I  want  to  make  concerns  the  isolatioiVof 
smoking  from  other  correlated  habits  such  as  drinking,  living  it  tm, 
staying  out  late,  wenching,  et  cetera;  that  is  to  say  a  certain  style 
of  life,  the  totality  of  which  may  increase  the  rate  of  livmg  so  iha\ 
smokers  are  biologically  old^^'than  nonsmokers  at  a  given  age,  foi* 
reasons  only  partly  involved  with  smoking, 

Nonsmokers  are  diffefent  types  of  persons  from  smokers,  are 
generally  more  self-protective,  and  the  personality  trsiits  and  habits 
thus  linked  with  nonsmoking  may  be  more  relevant  to  the  longev- 
ity of  nonsmokers  than  their  refusal  to  smoke.  *         /  ^ 

The  most  impressive  evidence  for  the  causal  theory  has  been  the 
report  that  physicians  who  gave  up  smoking  showed  less  lung 
cancer  than  members  of  the  general  public  who  continued  to 
smoke.  Thus,  it  might  appear  that  giving  up  smoking  has  saved  the 
lives  of  those  who  did  so. 

But  this  proof  is  only  acceptable  if  those  who  continue  to  smoke, 
and  those  who  later  on  give  up  smoking,  are  essentially  identical 
with  respect  to  their  health  before  some  of  them  gave  up  smoking 
Clearly,  if  those  who  later  on  give  up  smoking  are  already  much 
healthier  than  those  who  later  on  continue  to  smoke,  then  the  final 
differences  in  health  may  be  due  to  the  already  existing  differences 
before  anyone  gave  up  smoking,  rather  than  to  the  cessation  of  this 
habit. 

But  there  is  good  evidence  to  3how  that  smokers  and  ex-smokers 
already  differed  with  respect  to  their  health  record  before  the  ex- 
smokers  gave  up  Smoking.  Similarly,  there  is  evidence  that  from 
.  the  point  of  view  of  personality  and  genetics,  ex-smokers  are  differ- 
ent from  continuing  smokers.  Thus  this  alleged  proof  is  based  on 
an  erroneous  assumption.  .  . 

These  objections  to  the  causal  theory,  and  others  made  in  my 
book,  *do  not  prove  the  theory  to  be  wrong;  they  simply  argue  that 
it  is  still  only  a  theory,  not  a  scientific  law.  More  convincing  proof 
is  required  before  the  theory  can  be  accorded  a  more  advanced 
status.  But  further  than  that,  there  are  numerous  facts  suggesting 
an  alternative  theory,  and  these  facts  cannot  easily  be  integrated 
with  the  causal  theory.  ^ 

Yet  a  proper  theory  demands  that  attention  be  paid  to  all  rele- 
vant factsv  apd  thus  again  the  causal  theory  is  found  wanting. 

The  alternative  theory,  first  suggested  by  the  eminent  geneticist 
and  statistician,  Sir  Ronald  Fisher,  suggests  that  genetic  factors 
are  important  in  causing  lung  cancer;  that  genetic  factors  are 
active  in  causing  people  to  maintafn  the  smoking  habit;  and  that 
possibly  the  same  genetic  factors  may  be  involved  in  both  these 
trends,  thus  producing  the  observed  correlation  between  smoking 
and  cancer—insofar  as  such  a  correlation  is  real. 

There  is  evidence  that  genetic  factors  do  play  a  part  in  the  causa- 
tion of  lung  cancer;  this  is  not  in  doubt.  I  have  brought  forward 
evidence  to  show  that  genetic  factors  are  relevant  to  the  mainte- 
nance of  the  smoking  habit.  Thus  there  is  evidence  for  both  the  as- 
sumptions on  which  Fisher's  argument  was  based. 
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The  origin  of  the  smoking  habit,  on  the  other  hand,  is  hardly  at 
all  influenced  b>  genetic  factors.  It  appears  from  our  genetic  analy- 
sis  and  from  the  direct  study  of  the  problem  by  Professor  Spiel- 
berger  that  the  oirigin  of  the  smoking  habit  is  due  to  peer  pressure; 
parental  influences  play  a  much  smaller  part,  and  advertising 
almost  none. 

My  own  contribution  has  been  to  suggest*  that  the  mediating 
factor  between  cancer  and  smoking  may  be  the  personality  of  the 
people  involved.  Thus  it  is' assumed  that  people  of  a  certain  person- 
ality are  more  likely*  than  others  to  die  of  lung  cancer  irrespect^e 
of  smoking  It  is  also  assumed  that  people  of  a  certain  personality 
are  more  likely  to  smoke  than  others. 

There  is  direct  evidence  for  both  these  profK)sitions.  My  original 
work  with  Dr.  Kissen,  an  eminent  British  oncologist,  showed  very 
marked  personality  differences  between  lung  cancer  patients  and 
patients  suffering  from  nonmalignant  tumors,  with  the  personality 
assessment  made  before  diagnosis.  Since  then,  a  large-scale  study 
in  East  Germany  has  replicated  our  findings.  Other  studies,  also  in- 
dicating a  relation  between  lung  cancer  and  personality,  are  cited 
in  my  book. 

In  a  similar  way,  my  early  work  with  Tarrant  and  Woolf  estab- 
lished a  correlation  between  personality  and  ^smoking,  and  many 
studies  in  different  countries  have  since  confirmed  our  findings, 
and  added  new  ones.  We  may  thus  say  that  the  fundamental  as- 
sumption of  Fisher  s  genetic  theory  have  found  empirical  support, 
and  we  may  add  that  there  is  also  some  modest  support  for  my  own 
attempt  to  integrate  these  two  major  fields. 

Unfortunately,  there  has  been  too  little  work  along  these  unusu- 
al and  somewhat  unorthodox  lines  to  say  that  the  results  are  any- 
thing more  than  suggestive,  and  the  theory  linking  them  is  still  in 
a  very  elementary  sta^e;  nevertheless,  as  far  as  the  findings  ^o 
"ffiey  support  the  genetic  rather  than  the  causal  theory,  although 
 Jthey__dojiotjiecessarily  contradict  the  latter. 

Recently  some  progress  has  been  made  on  the  theoretical  devel- 
opment of  the  genetic  hypothesis  by  linking  it  with  research  on 
stress,  in  particular  the  differential  effects  of  chronic  and  acute 
stress,  and  the  "inoculation"  theory  of  stress.  However,  in  the  ab- 
sence of  large-scale  research  into  the  refinements  of  this  theory, 
and  more  widespread  familiarity  with  the  criticisms  of  its  details, 
not  too  much  should  be  claimed  for  it  other  than  that' it  presents  a 
viable  ^alternative  to  the  causal  theory. 

In  the  case  of  coronary  heart  disease  as  in  the  •case  of  lung 
cancer,  proof  for  the  causal  influence  of  smoking  is  still  lacking 
and  is  by  no  means  as  clearcut  and  decisive  as  is  often  alleged. 
There  is  evidence  in  the  case  of  CHD  of  genetic  factors,  and  there 
are  published  correlations  with  personality;  here,  too,  there  ap- 
pears an  important  element  of  stress  determining  the  appearance 
of  coronary  heart  disease,  and  stress  is  intimately  linked  with  per- 
sonality. 

No  formal  theory  of  genetic  determination  of  CHD  has  yet  been 
put  forward,  but  it  seems  likely  that  such  a  theory  is  needed  as  an 
alternative,  or  perhaps  as  complementary,  to  the  causal  theory  for 
an  explanation  of  the  many  gaps  and  anomalies  in  the  latter. 
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One  important  function  of  the  genetic  theory  has  been  that  of  ex- 
plaining the  reasons  why  people  smoke,  and  to  link  these  reasons 
with  their  differential  personality  patterns.  Work  along  these  Jines 
has  had  the  important  effect  of  suggesting  new  and  improved  ways 
of  teaching  people  to  give  up  smoking.  The  causal  theory  of  smok- 
ing causing  disease  has  nothing  to  say  on  this  topic. 

Another  important  function  of  the  genetic  theory  has  been  to 
suggest  better  designs  for  research  in  this  complex  field;  a  good  ex- 
ample IS  the  use  of  the  discordant  twin  method  by  Cederlof,  Lund- 
man,  and  others,  that  is  to  say,  the  investigation  of  the  illness^  pat- 
terns of  identical  twins  of  whom  one  smokes,  the  other  not.  If  this 
type  of  research  had  been  carried  out  on  the  large  and  internation- 
al scale  required,  instead  of  investing  in  the  redundant  and  scien- 
tifically not  very  valuable  replication  and  correlational  studies,  we 
would  know  far  more  about  the  relation  between  smoking  and  dis- 
ease than  we  do  now,  -    i  j- 

Such  studies  allow  us  to  look  at  environmental  factors,  including 
those  of  smoking,  while  controlling  for  genetic  factors;  t^;iis  is  essen- 
tial if  any  convincing  results  are  to  be  achieved. 

In  summary  I  would  like  to  state  that  the  causal  theory  of  smok- 
ing as  being  responsible  for  lung  cancer  and  coronary  heart  dis- 
ease, while  it  has  found  strong  support,  is  far  from  being  estab- 
lished and  has  many  gaps,  anomalies,  a;id,  contrary  findings  to 
contend  with;  these  are  too  frequently  glossed  over  and  dismissed 
as.imimportant,  when  in  reality  they  may  be  found  to  discredit  the 
causal  theory  in  whole  or  in  part. 

An  alternative  theory,  based  on  genetics  and  implicating  person- 
ality factors,  is  much  less  well  developed,  more  complex,  and  at 
present  not  too  well  known  to  many  oncologists;  nevertheless  there 
are  many  well-established  facts  which  suggest  that  in  part  if  not  in 
whole  it  carraccount  fbrtheTnajor  findings; — 

At  the  very  least,  this  alternative  theory  suggests  novel  research 
methodologies  which  would  serv6  to  overcome  the  difficulties  of  the 
older  methods  and  remedy  their  lack  of  proper  controls.  The  possi- 
bility has  also  been  raised  that  the  two  theories  may  be  comple- 
mentary, rather  than  opposed  to  each  other;  this  possibility  too 
should  be  looked  into  from  the  experimental  point  of  view.  What  is 
certain  is  that  at  the  moment  no  final  decision  can  be  made  about 
whether  or  the  degree  to  which  cigarette  smoking  may  cause  lung 
cancer  or  coronary  heart  disease,  hov^  it  interacts  with  other  fac- 
tors—stress, personality  and  so  on— or  how  can  we  best  protect  the 
health  of  our  citizens  in  relation  to  these  diseases. 

[Testimony  resumes  on  p.  459,] 
•  [Dr,  Eysencks  prepared  statement  follows:] 
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Stataaent  of  Professor  Hans  J.  Bysanck 


I  Mm  Hads  J.  Eysanck,  professor  of  psycholo^  at  the 
Institute ^^rTsychlatry,  University  of  London  and  psychologist 
to  the  Maudsley  and  Bethlem  Royal  hospitals  in  London. 

I  received  my  Ph.D.  In  1940  and  my  D.Sc.  In  1964,  both 
from  the  University  of  London.    I  was  Senior  Research  Psycho- 
logist at  Mill  Hill  Emergency  Hospital  from  1942* through 
1946.    In  1949  and  1950  I  was  a  visiting  professor  at  the 
University  of  Pennsylvania  In  Philadelphia.    Between  19^0 
and  1954,  I  was  a  Reader  In  Psychology  at  the  University  of 


idon'^  Institute  of  Psychiatry.    In  1954  I  was  a  visiting 


I  am  a  Fellow  of  both  the  British  Psychological  Society 
and  of  the  American  Psychological  Association. 


I  have  founded  and  edited  three  psychological  journals, 
uxd-X-am^-on  the  editorial  boards  of -some  15  other  Inter- 
national psychological  journals.    I  have  written  or  edited 
for  publication  approximately  35  technical  books  and  over 
600  articles  dealing  with  various  aspects  of  the  psychological  * 
field,  particularly  with  respect  to  personality,  Intelligence, 


professor  at  the  University  of  California  at  Berkeley. 


behavtour  therapy  and  behavioural  fwiet\c8*    I  have  conducted 
research  in  the  area  of  amokinf  f pr ^^•^  20  years  and  have 
authored  two  books,  the  oost^^cent  of  whicfcs^s  entitled 
The  >Cause«  and  Effects  of  Sn>oking>  ^asj^l 
asticles  on  this  subject* 

U  A  widely  accepte/i  theory  asserts  that  cigarette  smoking 

causes  link  cancer,  coronary  heart  disease,  and  many  other 
diseases  with  which^t  is  statistical3j|^nked.    It  is  not 
always  reatlied  that  (a)  such  a  theory  is  far  from  proven, 
and  is  bHv  by  many  anomalies  and  doubts,  and  that  <b) 
there  i«  an  alternative  theory  which  is  ysed  on  undeniable 
facta  which  are  not  explained  by  the  causal  theory.  The 
present  position  seems  to  be  that  either  theory  may  explain 
tlje  tragic  incidence  of  lung  cancer  and  coronary  heart  ^' 
dtseas^^Xt^-Jrtrfch  this  brief  account  will  be  j|^tficted),  or 
that  both  may^U©  needed  to  coii5)lem6nt  each  other. 

There  is  agreement  th^t  smoking  is  neither  a  necessary 
nor  a  sufficient  cause  of  lang  cancerX  Of  100  heavy  smok^Sj^ 


less  than  10  will  develop  lung  cancer;  hence  smoking  is  not 
a  sufficient  cajase.    And  of  100  people  who  develop  lun^ 
cancer,  approximately  10  will  be  non-smokers:    fience  smoking 
is  not  a  necessary  cause.    This  siingle  fact  (the  precise^ 
'   numbers  differ  ot  course  from  country  to  country,^ but  indicate 
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thm  coi*fct  ord«r  ot  Mgaltud#)  suggests  that  the  scientific 
proof  for  aoy  particular, thtpry  will  be  difficult  to  arrive 
at,  and  that  any  such  theory  will  almost  certainly  be  complex 
and  imXti-faceted. 

Uuch  of  the  evidence  cited  in  favour  of  the  causal 
theory  la  statistical,  but  many  statisticians  have  severely 
criticized  the  evidence  on  statistical  grounds.  Such 
•uggeated  proofs  as  the  correlation  .between  smoking  and 
lung  cancer  within  a  given  country,  or  between  lung  cancer 
and  number  of  cigarettes  smoked  between  countries,  are 
evidence  of  correlation,  not  Df  causation;  one  of  the  first 
lessons  the  budding  statistician  learns  is  that  correlation 
does  not  imply  causation.    (There  is  a.  very  high  correlation 
between  countries  linking  meat  eating  and  cancer  of  the  large 
intestine,  yet  we  do  not  conclude  that  eating  meat  causes 
cancer  of  the  large  intestine!).    Hence  this  method  of 
(jiemonstratlon,  while  suggestive,  is  far  from  compelling. 
This  would  be  so  even  if  the  figures  usually  quoted  could 
be  taken  seriously;  however,  there  are  good  reasons  for 
doubting  their  accuracy. 


The  figxires  quoted  are  based  on  clinical  diagnosis  of 
lung  cancer,  but  these  are  very  unreliable  and  imprecise. 
If  we  take  as  our  criterion  autopsy  data,  and  compare  these 
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with  rotttln*  dltgnotit,  «♦  iind  that  prior  to  World  War  1, 
ouT^i^l  100  p«opl»  found  on  autopsy  to  haw  died  of  lung 
cancer,  only  3  were  so  diagnosed.    This  is  typical  of  the 
very  obTious  under-diagnosis  of  lung  cancer  then  prevalent. 
In  recent  years,  exactly  the  opposite  has  been  found,  namely 
an  oTer-diagnosis  of  lung  cancer  of  up  to  200X  and  more! 
Whether  these  changes  in  diagnostic  preference  are  completely 
responsible  for. the  alleged  tremendous  increase  in  lung  cancer 
OTsr  the  years  or  not,  and  whether  it  may  in  part  account  for 
the  observed  correlation  between  lung  cancer  and  smoking,  it 
is  iapossible  to  say r  all  we  can  say  is  that,  with  the  basic 
data  so  coopietriy  unreliable,  the  statistics  based  on  them 
are  suspect •  > 

Another  important  point  concerns  the  isolation  of  smoking 
fro«  other,  correlated  habits,  such  as  drinking,  living  it 

c 

up.  Staying  out  late,  wenching,  etc.,  i,e.  a  certain  style  of 
life  the  totality  of  which  may  increase  the  "rate  if  living*', 
so  that  Sisokers  are  biologically  older  than  non-smokers  at  a 
given  age,  for  reasons  only  partly  involved  with  smoking. 
Zfon-sisokers  are  different'  types  of  persons  from  smokers,  are 
generally  more  self-protective,  and  the  personality  traits  ^ 
and  habita  thus  ^Jlinked  with  non-smoking  may  be  more  relevant 
to  the  longevity  of  non-smokers  than  their  refusal  to^ 
sMOke. 


It  im  oft«a  8ugt«st«d  that  sex  differences,  with  males 
•hovlqi  worm  lung  cancer ,  are  the  product  of  the  tendency  of 
aaXes  In  the  past  50  years  or  so  to  smoke  more.    However,  as 
several  authorities  whom  I  quote  In  my  book  have  pointed  out, 
similar  sex  ratios  to  those  observed  now  were  found  before 

4 

Cigarette  smoking  became  popular.    Again,  it  Is  found  that 
changes  m  the  rate  of  Increase  of  lung  cancer  diagnosis 
occurred  simultaneously  for  men  and  women,  although  the 
nooen,  who  took  up  smoking  much  later  than  men,  should  have 
shown  these  changes  at  a  much  later  date  than  men. 

If  the  causal  theory  is  true,  then  we  would  expect  a 
definite  dose-response  relationship;  In  other  words,  the 
heavy  smoker  should  be  stricken  with  cancer  earlier  than  the 
light  smoker*    Yet  the  amount  smoked  makes  no  appreciable 
difference  to  the  mean  age  at  which  the  person  is  reported 
first  to  the  clinic.   -Again,  inhalation  should  make  lung 
cancer  pmch  more  likely  than  smoking  without  Inhaling,  yet 
the  figures  show  If  anything  an  opposite  trend.    These  two 
observations  are  difficult  to  reconcile  with  the  causal 
theory  of  smoking. 

The  most  impressive  evidence  for  the  causal  theory  has 
y     been  the  report  that  physicians  who  gave  up  smoking  showed 
less  lung  cancer  than  members  of  the  general  public  who 
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coAtlnu^d  to  Thu»,  it  wifht  appear  that  ftving  up 

«aokinf  h*«  saY«d  th«  llv««  of  thow  who  did  so.    But  this 
prooX  is  only  acceptable  iX  those  who  continue  to  smoke, 
and  those  who  later  on  give  up  smoking,  are  essentially 
identical  with  respect  to  their  health  before  some  of  them 
gave  up  smoking.    Clearly,  if  those  who  later  on  give  up 
smoking  are  already  much  healthier  than  those  who  later  on 
continue  to  smoke,  then  the  final  differences  in  health  may 
be  due  to  the  already  existing  differences  before  anyone  gave 
up  saoking,  rather  than  to  the  cessation  of  this  habit!  But 
there  is  good  evidence  to  show  .that  smokers  and  eX-smokers 
already  differed  with  respect""  to  their  health  record  before 
the  ex-smokers  gave  up  smoking.    Similarly,  there  is  evidence 
that  from  the  point  of  view  of  personality  ex-smokers  are 
different  from  continuing  smokers.    Thus  this  alleged  proof 
is  based  on  an  erroneous  assumption. 

r 

These  objections  to  the  causal  theory,  and  others  made 
in  ay  book,  do  not  prove  the  theory  to  be  wrong;  they  simply 
argue  that  it  is  still  only  a  theory,  not  a  scientific  law. 
More  convincing  proof  is  required  before  the  theory  can  be 
accorded  a  more  advanced,  status.    But  further  than  that, 
there  are  numerous  tacts  suggesting  an  alternative  theory, 
and  these  facts  cannot  easily  be  integrated  with  the  causal 
theory.    Yet  a  proper  theory  demands  that  attention  be  paid 
%o  all  relevant  facts,  and  thus  again  the  causal  theory  is 
found  wanting. 
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Th©  alternative  theory,  first  suggested  by  the  eminent 
feneticlat  and  niatlatician  Sir  Ronald  Fisher,  suggests  that 
genetic  factors  are  important  in  causing  lung  cancer;  that 
genetic  factors  are  active  in  causing  people  to  maintain  the 
saoking  habit;  and  that  possibly  the  same  genetic  factors  may 
b«  involved  in  both  these  treq^jis,  thus  producing  the  observed 
correlation  between  smoking  and  cancer  (insofar  as  such  a 
correlation  is  real).    There  is  evidence  that  genetic  factors 
do  play  a  part  in  the  causation  of  lung  cancer;  this  is  not 
in  doubt.     I  have  brought  forward  evidence  (in  addition  to 
already  very  convincing  evidence  produced  by  many  other 
people)  to  show  that  genetic  factors  are  relevant  to  the 
maintenance  of  the  smoking  habit.    Thus  there  is  evidence 
for  both  the  assiimptions  on  which  Fisher  *s  argument  was 


The  origin  of  the  smoking  habit,  on  the  other^hand, 
is  hardly  at  all  influenced  by  genetic  factors.    It  appears 
from  our  genetic  analysis  and  from  the  direct  study  of  the 
problem  by  Professor  Spielberger  that  the  origin  of  the 
smoking  habit  is  due  to  peer  pressure;  parental  influences 
play  a  much  smaller  part,  and  advertising  almost  none. 

My  own  contribution  has  been  to  suggest  that  the  mediat- 
ing factor  between  cancer  and  smoking  raay^  be  the  per6onality 
of  the  people  involved.    Thus  it  is  assumed  that  people  of 
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A  certa.ln  personality  are  tnore  likely  than  others  to  die  of 
Inwg  cancer  Irrespective  ot  amoking.    It  «ls  also  assumed  that 
»    people  of  a  certain  personality  are  more  likely  to  smoke  than 
others.    There  is  evidence  for  both  these  propositions.  Uy 
orifinal  work  with  Dr.  Kissen,  an  eminent  British  oncologist, 
showed  very  marked  personality  differences  between  lung  cancer 
patients,  and  patients  suffering  from  non-maltgnant  tumours, 
with  the  personality  assessment  made  before  diagnosis.  Since 
then,  a  large-scale  study  in  East  Germany  has  replicated  our 
findings  (themselves  replicated  in  another  study  by  Kissen), 
and  has  foui'd  similar  personality  traits  to  those  characteristic 
of  lung  cancer  patients  in  women  with  cancer  of  the  breast. 
Other  studies,  also  indicating  a  relation  between  lung  Cancer 
and  personality,  are  cited  in  my  'book. 

In  a  similar  way,  my  early  work  with  Tarrant  and  Woolf  - 
established  a  correlation  between  personality  and  smoking, 
and  many  studies  in  different  countries  have  since  confirmed 
our  findings,  and  added  new  ones.    We  may  thus  say  that  the 
fundamental  assumption  of  Fisher's  genetic  theory  have  found 
empirical  support,  and  we  may  add  that  there  is  also  some 
modest  support  for  my  own  attempt  to  integrate  these  two 
major  fields.    Unfortunately  there  has  been  too  little  ^ork 
along  these  unusual  and  somewhat  unorthodox  lines  to  say  that 
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thm  r««ult»  are  anythiof  aK>re  th*n  suggestive,  and  the  theory 
llQJtlnc  then  Is  still  in  a  very  elementary  stage;  nevertheless, 
a«  far  as  the  findings  go  they  support  the  geketic  rather  than 
the  causal  theory,  although  they  do  not  necessarily  contradict 
the  latter.    It  seems  unfortunate  that  the  premature  crystal- 
lization of  spurious  ortW)doxies  has  j^revented  the  genetic 
theory  from  attracting  sufi^cient  research  grants  to  work  it 

out  in  sufficient  detail,  and  to  carry  out  the  resevch   

necessary  to  put  it  on  a  more  acceptable  footing. 

Recently  some  progress  has  been  made  on  the  theoretical 
development  of  the  genetic  hj/pothesis  by  linking  it  with 
research  on  stress,  in  particular  the  differential  effects 
of    chron^  and  acute  stress,  and  the  "inoculation"  theory 
of  strefis.    However,  in  the  absence  of  large-scale  research 
into  the  refinements  of  this 'theory,  and  more  widespread 
familiarity  with  and  criticisms  of  its  details,  not  too  much 
should  be  claimed  for  it  other  than  it  presents  a  viable 
alternati^  to  the  causal  theor/. 

« 

In  relation  to  the  causal  theories  of  coronary  heart 
disease  (CHD)»  similar  criticisms  apply  as  do  in  the  case 
of  lung  cancer.    There  are  considerable  unreliabilities  in 
diagnosis;  there  are  large  numbers*  of  factors  other  than 
smoking  which  have  been  associated  and  which  are  not  usually 
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eontroll«d  for  io  •tu(tie«  of  tlxe  effects  of  smoking;  inhalers 
<lo  not  on  the  whole  differ  fron  non«»inhalers  in  disease 
proneness;  the  statistical  relation  between  cigarette  smoking 
and  CHD  disappears  in  many  countries,  e.g.  Finland,  Holland, 
Tugoslavta,  Italy,  Greece  and  Japan;  there  Is  an  absence  of 
dose-re»poft»e  relationship,  i.e.  there  is  little  or  no  relation 
between  duratioft  of, heavy  cigarette  smoking  and  risk  of 

V 


lardial  infarction;  and  the  correlation  between  number  of 
cigarettes  sakoked  and  CHD  is  not  linear;  ex-smokers  in  some 
studies  appear  to  be  safer  than  non-smokers;  some  types  of 
CHD,  such  as  angina  pectoris  (which  comprises  some  20%  of 
CHD  in  men)  fail  to  show  even  a  statistical  correlation  with 
cigarette  smoking;  some  type»«»of  smoking  (cigar,  pipe)  fail 
to  show  even  a  statistical  correlation  with  CHD;  etc.  These 
are  anomalies  or  failures  of  the  causal  theory  which  demand 
an  explaxHition  before  the  causal  theory  can  be  accepted. 
Some  of  these  facts  are  much  more  readily  explained  in  terms 
of  a  genetic-personality  theory;  thus  the  differential  effects 
of  cigarette  vs.  pipe/cigar  smoking  may  find  an  explanation 
in  terms  of  the  known  differences  in  personality  type 
associated  with  these  different  smoking  patterns. 

The  general  conclusion  would  seem  to  be  that  in  the 
case  of  CHD,  as  In  the  case  of  lung  cancer,  proof  for  the 
causal  influence  of  smoking  is  still  lacking  and  is  by  no 
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atan«^a«  clear-cut  and  decisive  as  is  often  alleged.  There 
is  evidence  in  the  case  of  CHD  of  genetic  factors,  and  there 
are  published  correlations  with  personality;  here  too  there 
appears  an  iinportant  element  of  stress  determining  the 
appearance  of  CHD,  and  stress  is  intimately  linked  with 
personality.    No  formal  theory  of  genetic  determination  of 
CHD  has  yet  been  put  forward,  but  it  seems  likely  that  such 
a  theory  is  needed  as  «n  alternative  (or  perhaps  as  comple- 
^mentary)  to  the  causal  theory  for  an  explanation  of  the  many 
gaps  and  anomalies  in  the  latter. 


One  important  function  of  the  jrenetic  theory  has  been 
that  of  explalnin^he  reasons  why  people  smoke,  and  to  link 
these  reasons  with  their  differential  personality  patterns. 
Work  along  these  lines  has  had  the  important  effect  of 
suggesting  new  and  improved  ways  of  teaching  people  to  give 
UP  smoking.    The  causal  theory  of  smoking  causing  dise\se  has 
nothing  to  say  on  this  topic.    Another  important  function  of 
the  genetic  theory  has  been  to  suggest  better  designs  for 
research  in  this  complex  field;  a  good  example  is  the  use  of 

discordant *twin  method  by  Cederlof ,  Lundman  and  others, 
i.e.  the  investigation  of  the  illness  patterns;of  identical 
twins  of  whom  one  smokes,  the  other  not.    If  this  type  of  ^ 
research  had  been  carried  out  on  the  large  and  international 
scale  required,  instead  of  investing  in  the  redundant  and 
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•ci««tlfio»lly  «ot  r%ry  yalusbls,  replication  of  cortslatlonal 
•tttdi««»  «•  would  ksov  far  «ors  about  tb«  relation  between 
eaoklBg  and  disei^  than  «e  do  nov.    Such  etudlee  allow  ue 
to  look  at  e&Tlro&aental  factors »  Including  those  of  amoklng, 
while  controlllnr  tor  genetic  factors;  this  Is  essential  If 
any  coaTlnclng  results  are  to  be  achieved. 

In  suMarr  I  would  llks  to  state  that  tie  causal  theory 
of  saoklng  as  being  responsible  for  lung  cancer  and  coronary 
heart  disease »  while  it  has  found  strong  support,  is  far 
froei  being  establishsd»  and  has  aany  gaps»  anomallss  and 
contrary  findings  to  contend  with;  these  are  too  frequently 
glossed  over  anH  diamissed  as  uniaportant.  when  in  reality 
they  asy  be  found  to  discredit  the  catisal  theory  in  whole 
9r  in  part.    An  alternative  theory,  based  on  genetl«^ and 
i]^>licating  personality  factors^ ^s  ouch  less  well  developed, 
vore  complex,,  and  at  present  not  too  wellr  known  to  oncologists; 
nevertheless  there  are  mtny  well-established  facts  which  , 
suggest  that  in  part  if  not  in  whole  it  can  account  for  the 
■sjor  findings.    At  the  very  least »  this  alternative  theory-^ 
suggests  novel  research  oMthodologles  which  would  serve  to 
^    overcMW  the  difficulties  of  the  older  methods  and  remedy 
their  lack  of  proper  controls.    The  possibility  has  also 
been  raised  that  the  two  theories  iiay  be  complementary, 
rather  than  opposed  to  each  other;  this  possibility  too 
•hould  be  looked  into  from  the  experimental  point  of  view. 
What  is  certain  ie  that  at  the  moment  no  final  decision  can 
be  made  about  whether  or  the  degree  to  which  cigarette 
smoking  may  cause  lung  cancer  or  coronary  heart  disease, 
how  It  Interacts  with  other  factors  (stress;  personality), 
or  how  we  can  best  protect  the  health  of  our  citizens  In 
relation  to  these  diseases.    **ln  ignorance,  abstain!'*  warned 
the  famous  Frsnch  scientist,  Claude  Bernard;  hasty  action  on 
the  basis  of  partial,  knowledge  is  unlikely  tq  be  in  the  best 
interests  of  those  most  concerned,  namely,  the  prospective 
victims  of  lung  cancer  and  coronary  heart  disease. 
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Mr.  Waxman.  Thank'you  very  much,  Dr.  Eysenck. 
Dr.  Wind. 

STATEMENT  OF  YORAM  J.  WIND 

Mr  Wind.  Thank  you.  I  am  1?oram  Wind.  Since  1973  I  have  been 
a  professor  of  marketing  at  the  Wharton  School.  I  am  the  previous 
editor  of  the  Journal  of  Marketing.  I  have  been  at  Wharton  since 
receiving  my  doctorate  from  Stanford  in  1967. 

My  specialty  is  marketing  research,  including  consumer  behav- 
ior Over  the  years  I  have  consulted  to  numerous  companies  and 
published  extensively  in  various  areas  of  marketing  and  consumer 
behavior.  i 

I  have  been  asked  by  the  Tobacco  Institute  to  present  my  views 
as  an  expert  in  marketing  and  consumer  behavior  on  the  theoreti- 
cal and  factual  support  for  certain  of  the  provisions  in  the  bill.  I 
am  appearing  here  today  not  only  as  an  expert  but  also  as  an  ex- 
smoker  And  I  can  understand,  therefore,  the  motivation  underly- 
ing the  bill. 

Yet,  I  find  the  proposed  labeling  requirement  16  be  conceptually 
unacceptable  and  empirically  unsupported.  The  proposed  bill  suf- 
fers from  two  major  problems  which  if  we  will  use  a  medical  anal- 
ogy, can  be  viewed  as,  one,  analyzing  or  giving  the  wrong  diagnosis. 

The  bill  is  premised  on  the  notion  that  consumers  are  not  aware 
of  the  relations  between  smoking  and  health  issues.  It  seems  to  me 
.      based  on  the  evidence  we  have,  including  FTC  s  staff  report  and 
I      other  studies  as  discussed  earlier  today,  that  there  is  ample  evi- 
dence to  suggest  that  there  is  extremely  high  awareness  of  the 
problem. 

The  second  problem  is  that  even  if  we  assume  for  a  minute  that 
the  diagnosis  is  correct,  that  there  is  a  lack  of  awareness,  there  is 
no  conceptual  nor  empirical  support  to  suggest  that  the  labeung  re- 
quirement will  have  any  effect  on  achieving  the  objective  of  the 
bill. 

These  are  the  two  major  problems  that  I  will  try  to  address 
myself  to.  Concerning  the  first  point  on  the  current  high  level  of 
awareness,  it  as  quite  evident  from  my  written  statement  and  the 
earlier  statements  today,  that  there  is  enough  evidence  to  suggest 
there  is  a  very  high  level  of  awareness  of  the  relation  between 
smoking  and  health  problems. 

The  FTC  report  cites  the  1978  Gallop  survey  which  indicates  over 
90  percent  of  the  public  believes  smoking  is  hazardous  to  health.  A 
similar  high  percentage  responds  affirmatively  to  more  specific 
issues  in  many  of  the  studies  that  were  conducted. 

For  example,  90  percent  believe  smoking  during  pregnancy  can 
affect  the  smoker's  baby,  87  percent  of  adults  are  of  the  view  smok- 
ing has  been  found  to  be  associated  with  cancer  and  so  on.  The  re- 
sponses at  this  high  level  are  truly  remarkable.. A  measured  aware- 
ness ef  90  percent  can  be  considered  deficiency  only  if  one  takes  as 
a  standard  against  it  perfect  information  of  100  percent. 

This  is  totally  unattainable,  it  is  conceptually  tinreachable.  It  is 
impossible  Human  cognitive  abilities,  differences  among  people,  se- 
lective perceptions,  will  never  allow  us  to  get  on  any  issue,  100  per- 
cent awareness.  There  are  numerous  studies,  some  of  them  cited  in 
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^my  statement,  that  suggest  on  other  issues,  more  critical  issues, 
you  never  get  such  high  response  rates. 

The  FTC  staff  report,  on  which  I  believe  some  of  the  proposed 
bill  is  based,  also  misinterprets  a  fair  amount  of  the  data  that  it 
suggests  as  basis  for  its  conclusions.  There  are  basically  six  major 
problems  with  the  staff  report-. 

First,  the  staff  improperly  focuses  on  responses  to  specific  ques- 
tions. It  establishes  whether  the  population  knows  or  does  not 
know  a  certain  fact  based  on  a  response  te  a  single  item.  It  is  con- 
trary to  everything  that  we  knoVh  about  measurement  theory. 

No  test  is  based  on  a  single  item.  You  are  working  on  pattern  of 
responses,  yet  all  of  the  studies  focused  on  a  specific  que^ion.  Can 
you  measure  your  knowledge  of  economic,  psychology,  human  be- 
havior, any  area  based  on  a  single  question?  ^ 

Second,  the  staff  assumed  that  anyone  that  responded  incorrectly 
to  one  out  of  a  number  of  multiple  response  options  basically  did 
not  know  the  answer.  Imagine  a  telephone  situation  when  you  are 
being  interviewed,  you  are  given  like  5  different  options  and  if  you 
miss  the  one  correct  answer  you  are  classified  now  as  basically  pro- 
viding the  wrong  answer. 

Similarly,  the  staff  interprets  do  not  know  in  a  quite  erroneous 
manner  Basically  their  definition  of  do  not  know  is  anyone  who 
missed  the  correct  answer.  But  there  might  be  another  interpreta- 

*^^Mark  Twain  in  "Life  on  the  Mississippi"  said,  **I  was  gratified  to  be 
able  to  answer  promptly,  and  I  did.  I  said  I  didn't  know." 

Recognizing  this  specific  problem,  the  Research  Center  at  the 
University  of  Michigan  for  example  points  out  that  the  answer  I 
have  no  opinion  on  that"  can  mean  merely,  I  am  thinking,  and  ad- 
vises that  it  is  a  good  idea  to  probe  all  of  the  "do  not  know  re- 
sponses. No  probing  was  done  in  any  of  the  studies  that  I  reviewed 

The  third  problem  is  that  incorrect  responses  can  be  attributed 
to  lack  of  understanding  of  the  specific  question,  or  the  options  pro- 
vided. If  you  will  examine  fully  some  of  the  questionnaires  that  are 
the  basis  for  the  studies,  you  will  see  that  it  is  extremely  difficult 
to  answer  them.  I  urge  you  to'try  to  be  a  respondent  and  try  to 

answer  them.    •  .  .         xt       r  *u 

The  fourth  problem  relates  to  two  very  basic  issues.  None  of  the 
studies  on  the  relation  between  consumer  awareness  of  smoking 
and  health  issues  focused  on  either  the  basic  questions  of  the  reli- 
ability of  the  data,  or  validity  of  the  data.  Those  are  two  critical 
components  in  any  measurement;  if  we  are  trying  to  generalize 
from  the  findinfesto  the  general  population.  ^  ,  . 

Fifth,  the  stafM-eport  does  not  present  a  norm  against  which  to 
compare  several  results.  Without  a  norm,  given  the  fact  we  ruled 
out  before  the  possibility  of  100  percent  awareness  as  an  acceptable 
or  even  attainable  objective,  we  can  never  know  what  does  the 
number  mean.  Is  it  high,  low,  medium?  There  are  no  norms  pro- 
vided. Yet  in  any  educational  testing,  or  any  other  testing  situation 
we  always  have  to  have  norms  for  comparison. 

Six,  and  most  fundamentally,  the  report's  conclusions  are  based 
to  a  large  extent  on  confusion  between  the  terms  awareness,  belief, 
and  knowledge.  And  let  me  quote  here  the  staff  definition  of 
awareness.  I  think  it  is  very  illuminating.  Their  definition  is,  and  I 
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quote*  *Tho6e  who  say  they  do  not  believe,  do  not  believe  true 
statements  Believe  false  statements.  Underestimate  on  a  multiple 
choice  question  or  answer  *do  not  know*  or  ^uncertain/ This 
suggests  a  major  confusion  Between  belief  and  awareness. 

If  I  take  positions  of  belief  as  statement  of  unawareness,  I  am 
getting  a  complete  confusion  that  invalidates  all  the  information 
provided  in  terms  of  percentage  of  f)eople  who  are  unaware. 

There  are  a  number  of  examples  I  can  quote,  you  have  them  in 
my  statement  and  I  will  not  go  into  them  now,  but  you  might  want 
to  refer  to  them  or  go  back  to  the  original  staff  feports. 

These  six  problems  suggest  to  me  quite  conclusively  that  the  di- 
agnosis on  which  the  bill  is  based,  that  there  is  no  high  awareness 
as  to  the  relation  between  cigarette  smoking  and  health  hazard  is 
incorrect.  It  seems  to  me  that  there  is  a  very  high  one. 

The  second  point  that  I  have  is  the  fact  that  the  warning  system 
suggested  will  not  help  us  achieve  the  objective.  There  is  no  way, 
no  conceptual  way  that  can  support  the  rotational  system  as  a  way 
of  achieving  the  objective  of  the  bill.  The  only  basis,  empirical 
basis,  this  that  I  am  familiar  with  is  a  study  done  by  Burke  that 
has  four  major  problems. 

One,  the  study  restricted  the  warning  statements  only  to  ciga- 
rette advertising,  ignored  completely  the  package  labeling.  Did  not 
test  them  at  all. 

Two,  the  sample  was  a  nonrepresentative  sample  based  on  select- 
ing people  in  malls  as  opposed  to  trying  to  have  a  random  probabil- 
ity sample  that  woiild  have  allowed  us  to  generalize  the  results  to 
the  population  at  large. 

Three,  the  study  included  only  two  of  the  warnings  you  are  con- 
sidering today.  Even  then,  worded  differently. 

There  is  no  defensible  empirical  basis  to  suggest  that  any  of  the 
proposed  labels  makes  any  sense,  that  they  will  achieve  their  objec- 
tive. 

Foufr,  when  you  look  at  the  results,  even  with  all  thes.e  limita- 
tions, and  if  you  control  for  the  format— they  tested  in  their  study 
four  different  formats  and  three  messages— there  is  no  significant 
difference  between  the  awaren^  of  the  message  based  on  the  cur- 
^  rent  one,  and  their  proposed  ones,  which  basically  suggests  that, 
even  if  you  forget  all  the  problems  of  the  study,  their  data  really  do 
not  support  the  conclusions  that  the  committee  is  suggesting  here. 

In  conclusion  then,  it  seems  to  me  that,  one,  the  basis  on  which 
the  bill  is  based,  the  notion  that  we  are  in  a  situation  as  stated  by 
the  committee,  that  the  consumers  are  unaware  of  the  dangers  of 
smoking  is  incorrect  and.unsupportedf  by  fact. 

Two,  the  hope  that  a  prescription  to  replace  the  current  Surgeon 
General's  warning  with  a  rotational  system  of  seven  different  warn- 
ings will  have  any  positive  effect  on  consumer  awareness  about 
smoking  and  health  issue  is  really  speculative.  We  do  not  have  any 
support  for  this  either  conceptually  or  empirically. 

I  urge  the  committee  therefore  to  reconsider  the  advisibility  of 
the  labeling  provisions  and  I  will  be  happy  to  answer  any  questions 
you  might  have. 

[Testimony  resumes  on  p.  474.] 

[Mr.  Wind's  prepared  statement  follows:] 
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STATEMEKT  OF  PROFESSOR  YORAM  J.  WIND  FOR 
.    SUBMISSON  TO  THP  SUBCdMMITTEE  HEALTH 
*•  AKD  THE  ENVIRONMENT  

^      I  am  Yoram  (Jerry)  Wind.    Since  1973.  I  have  served 
al^tofessor  of  Marketing  at  the  Wharton  sd&ool  of  the  University 
of  Pennsylvania,  and  *»  the  past  editor  of  the  Journal  of  Market- 
ing.    I  have  beeii  on  the  faculty  at  Wharton  since  receiving  my 
doctorate  degree  from  Stanford  University  in  1967.     My  specialty 
is  marketing  research,  with  particular  emphasis  on  the  analysis 
and  measurement^ of  consumer  behavior.    During  the  pa^  fifteen 
years  I  have  served  as  a  research  consultant  for  various 
government  agencies  and  about  100  companiear  and  have,  publisj^ed 
extensively  in  many  areas  of  marketing.     A  resume  of  my  educa- 
tional background  and  professional  activities,  and  a  bibliography 
of  my  publications,  are  attached  to  this  statement. 

I^ave  been  asked  by  The  Tobacco  Institute  to  present 
my  views^  as  an^  expert  in  marketing  and  consumer  behavior,  on 
the  theoretical  and  factual  support  for  certain  of  the  provisions 
of  H.R.  5653.     My  testimony  will  deal  with  the  proposed  findings 
that  existing  government  and  private  programs,  including  the 
Surgeon  General's  warning  statement,  iiave  not  adequately  in- 
formed the  public  about  smoking  and  health , issues,  and  the 
proposal  to  replace  'the  currenr^rning  statement  with  a 
rotational  system  of  sevep  different  warning  statements.  My 
comments  are  based  on  an  evaluation  of  a  document  issued  in 
May  1981  by  the  Staff  of  the  Federal  Trade  Commission  entitled 
Report  on  the  Cigarette  Advertising  Investigation,  which  I 
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understand  was  subAlttad  to  Congrass  and  wi^  basad  on  a 
rationala  that  appaars  to  ba  aiallar  to  that  undarlying  tha  ^ 
l«baling  provisions  of  the  present  bill.     I  also  have  reviewed 
the  conx^r  studies  and  surveys  that  are  principally  relied 
upon  in  that  JUport. 

My  conclusion  can  be  stated  in  one  sentence:     to  the 
extent  that  the  labeling  and  rfdverUlsing  proposals  contained 
in  H.R.  S$S3  are  based  on  the  rectjnanendations  and  conclusions 
set  forth  in  the  FTC  Staff  Report,  those  p^posals  are  without  . 
factual  or  theoretical  support  and  ar-<  unlikely  to  achieve  the 
bill's  objective.  ^ 
I  base  that  conclusion  on  two  key  points: 
rirst,  the  level  of  public  awareness  about  various 
smoking  and  health  issues,  as  demonstrated  by  the  studies  and 
surveys  cited  in- the  FTC  Staff  Report,  is  extraordinarily 
high  —  «uch  higher  than  one  would  expect  to  result  from 
normal  advertising  and  marketing  methods.    The  efforts  of  the 
FTC  Staff  to  minimise  the  extent'^  public  awareness  on  these 
issues  are  based  on  misinterpretation  and  misuse  of  the  studies 
cited  in  the  Report  and  a  ftmdaaental  confusion  between  aware* 
ness  and  belief.    The  conclusion  presented  in  the  proposed 
bill  that  "present  Federal,  State,  and  private  initiatives 
have  been  insufficient  in  conveying  the  health  messages  to  the 
Aaer'icjfe  Public"  (Sec.  2(7)),  is  not  consistent  with  the 
fi^JRngs  o^  the  studies  relied  upon  by  the  FTC  Staft  Report. 

Second,  there  is  neither  theoretical  nor  empiri<?al 
support  for  the  proposition  thaj:  the  rotational  warning  system 
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proposed  in  H.R.  5653  and  recoBssanded  by  tha  FTC  Staff  would 
hava  any  poaitiva  lapact  on  thf^^val  of  public  awareness  about 
saolclng  azkl  health  issuas.    Raplacement  of  the  current  warning 

T    atataaant  with  seven  different  rotational  warnings  thus  would 

t 

b«  totally  arbitrary.  ^ 

I  would  like  to  elaborate  on  each  of  these  points. 

I . 

With  respect  to*  the  existing  level  of  public  aware- 
naas,  tha  FTC  Report  begins  its  analysis  with  the  admission 
that  "most  people  are  generally  aware**  of  thi^  claims  about 
smoking  and  health.^  Tha  report  cites  a  1978  Gallup  Opinion 
poll,  which  incUcataa  that  more*  than  90  parcent  of  th'e  public 
baliavaa ^that  amoking  is  hazardous  to  health.    Similar  high 
parcantagaa  respond  af f irmativaly  ^to  more  specific  issues: 
over  90  percent  of  tha  public  believes  that  heart  disease  has 
baaU  found  to  t>a  associated  with  smoking;  almost  90  percent 
balievea  that  smoking  during  pregnancy  cin  affect  the  smoker's 
baby;  87  percent  of  adults  «ra  of  tha  view  that  smoking  ha« 
been  found  to  be  associated  with  cancer  of  the  mouth  aJ^i  with 
chronic  broncljitia;  well  over  80  percent  either  "think"  or 
"know"  that  aaokara  ate  many  more  times  as  likely  to  develop 
•  lung  cancer  aa  nonsmokars.  *  ^ 

Thaaa  r*a8ponses  are  remarkaole.  National  surveys 
and  polls  consistently  identify  substantial  segments  of  the 
American  public  who  are  unaware  of  major  public  issuas  and 
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facts  —  th«  •n«r<yy  crisis,  ths  idsntity  of  ths  Prssident  and 
othsr  public  Isad^rs        ths  sxaaplss  are  numerous. 

A  measured  level  of  90  percent  awareness  can  be  con- 
si'dered  "deficient"  only  if  it  is  compared  to  a  standard  of 
perfect  awareness.     But  it  should  be  obvious  that  such  a  stan- 
dard is  both  theoretically  and  practically  Impossible.  The 
♦      linitr^f  human  cognitive  abilities  and  selective  perception 
mechanisms  insure^ that  100  percent  of  any  group  will  never 
be  aware  of  or  in  agreement  about  any  fact  or  issue.  That 
is  why  there  is  a  distribution  of  responses  in  any  test, 
.    particularly  «  test  involving  multiple  choice^questions 
such  %s  the  «tud^es  cited  in  the  FTC  staff  Report. 

An  equelly  important  defect  Is  the  FTC  staff's 
fundamental  misinterpretation  of  the  results  of  the  consumer 
.     studies  on  which  it  relies,     six  major  misinterpretations  can 
be  identified. 

First,  the  staff  improperly  focussed  on  responses  to 
specific  questions,  rather  than  on  patterns  of  responses.  The 
Staff  assume^?hroughout  its  discussion  of  public  awareness 
,  that  if  a  number  of  people  are  not  aware' of  a  specific  detail 
about  the  smoking  and  health  issue       for  example,  the  claim 
that  smoking  during  ^egnancy  increases  ^e  risk  of  still 
birth  and  miscarriage       those  people  are  not  aware  of  the 
general  proposition  that  encompasses  that  detail  —  that  is, 
the  assertion  that  smoking  during  pregnancy' increases  the 
risks  of  adverse  effects  on  the  baby. 
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This  assunptlon  is  contrary  to  tha  actual  results  of 
the  studies  cited  In  the  report,  which  show  that  most  people 
are  aware  of  all  of  the  significant  clalaa  about  smoking  and 
health.     It  also  violates  fundamental  principles  about  measure-* 
nent  of  knowledge  or  awareness,  which  call  for  the  development 
of  an  overall  knowledge  score  or  scores  based  on  response  to 
multiple  items.     Can  your  knowledge  of  a  subject,  let's  say 
economics,  politics  or  health,  be  assessed  accurately  by  your 
response  to  a  single  question  on  each  topic?    Yet  this  is 
analogous  to  the  FTC  Staff**  reliance  on  the  response  to  a 
single  question  on  the  healtli  effects  of  smoking. 

The  seAnd  area  of  misinterpretation  is  the.^€aff*^  . 
assumption  that  anyone  who  responds  incorrectly  to  multiple 
choice  questions  involving  detailed  statistics  or  medical 
"  knowledge  is  insufficiently  aware  &f  the  fact  or, issue  in* 
volved  in  the  ^estion.     Respondents  were  asked  numerous 
p  que^ions  involving  precise  detai^,Ssuch  as  **Out  of  every 
hundred  people  who  get  lung  cancer,  how  many  die  from  it,** 
and  H^re  provided  with  six  alternative  answers.  According 
to  the  Staf*f,  anyone  who  picked  other  than  the  answer  that  the 
Staff  called  correct  —  95  —  **did  not  appreciate  the  severity 
of  lung  cancer."    In  fact,  however,  the  vast  majority  of 
respondents  chose  either  45',  75,  or  95,  indicating  that  they 
believe  that  lung  cancer  has  a  high  mortality  rate  of  at  ieast 
I  of  every  2  of  those  suffering  from  the  disease.     That  belief 
hardly  supports  the  Staff's  conclusion. 
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Sinilarly,  th«  Staff  interpreted  "don't  know" 
answers  to  auch  queationa  aa  a  lack  of  awareness  on  the  part 
of  the  respondent.     But  such  an  answer  is  equally  susceptible 
to  the  interpretation  that  the  respondent  is  aware  of  the 
•stateaent  presented  but  is  unsure  of  the  precise  statistics 
involved,     in  my  previous  example,  a  person  who  believed  that 
nost  people  with  lung  cancer  die  from  that  disease,  but  who 
was  not  sure  whether  the  correct  proportion  is  85,  90,  95,  or 
97  out  o^  100,  might  answer  "don' t^ow.  "    The  Report  would 
erroneously  have  included  that  person  in  the  category  of  those 
*  who  "do  not  appreciate  the  severity?\of  lung  cancer." 

^    Still  another  interpretat'ion  of  the  "don*t  know" 
answer  is  the  one  offered  by  Mark  Twain  in  Life  on  the 
Mlsaisaippi;     "I  was  gratified  to  be  able  to  answer  promptly, 
and  I  did.     I  said  I  didn't  know."    Recognizing  this,  the 
Interviewer's  Manual  of  the  Survey  Research  Center  of  the 
University  of  Michigan  points  out  that  the  answer  "I  have 
no  opinion  on  that"  can  mean  merely  "wait  a  minute,  I  am 
thinking"  and  advises  that  it  is  a  good  idea  to  probe  all  - 
.  "don't  know"  responses.    No  probing  was  conducted  in  the 
studies  relied  upon  by  the  FTC  Staff. 

Third,  many  of  the  so-called  "incorrect"  responses 
to  the  studies  could  have  resulted  from  simple  lack  of  under- 
standing of  the  questions.    The  studies  ptimarily  relied  upon 
in  the  Report  on  the  issue  of  public  awareness  were  based  on 
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t«l«phon«  »urv#y«.     In  «uch  interviews,  it  i«  not  reamonable 
to  expect  a  high  percentage  of  correct  answers  to  complex 
cjuestions  such  as  those  that  were  asked  in  the  studies. 

Let  me  give  you  an  exai^le  of  one  such  question. 
Imagine  that  I  have  called  you  out  of  the  blue,  explained  who 
I  am,  and  ask  you  a  long  series  of  questions.    Even  if  you 
have  remained  interested  and  alert  throughout  the  interview, 
you  must  respond  to  such  qutf^tions  as  this  one: 

"JJow  mtoy  Americans  living  today  will  eventually  die 
from  diseases  related  to  smoking  cigarettes?  None,  one  out  of 
two.  one  out  of  six,  one  out  of  ten,  or  one  out  of  a  hundred?" 

The  ambiguity  of  the  phrasing  —  does  the  word 
''Americans"  refer  to         Americans  or  only  those  who  smoke? 
as  well  as  the  precise  statistical  answers  presented  turn  such 
surveys  into  a  guessing  game  rather  than  a  test  of  knowledge 
or  awareness. 

Fourth,  none  of  the  studies  cited  in  the  Report  in- 
cluded supporting  data  as  to  the  reliability  and  validity  of 
their  findings,    that  is,  no  evidence  was  offered  to  show 
that  the  series  of  questions  asked  were  a  reliable  measure  of 
pubHc  awareness  or  knowledge  about  any  particular  issue.  For 
example,  how  many  respondents  would  provide  the  same  answers 
if  they  were  reintervie>fed  a  few  weeks  later?  Furthermore, 
no  validation  of  the  results  was  provided.     Indeed,  given  the 
focus  of  tljl  FTC  Staff  Report  on  substantive  conclusions,  if 
it  we^e  submitted  to  a  professional  publication  such  as  the 
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Journal  of  lUrkatinq  during  my  •ditorahlp,  or  >Ur)c<tlnq  Sclanca 

today,  it  would  b«  r*j#ct«d  dut  to  th«  lack  of  any  validation 

procadur««  for  tha  atudias  upon  which  it«  concluaiona  ara  baaad. 

Fifth,  naither  tha  Staf*  Raport  nor  tha  atudias 

prasantad  any  norm  againat  which  to  compara  tha  aurvay  reaulta. 

In  tha  claaaic  taxt  on  taating,  Educational  Maaauraaaht. 

Williaa  Angoff  of  tha  Educational  Taating  Sarvica  atataft: 

"By  now  it  haa  bacoma  almost  axiomatic  that 
raw  scoraa  on  a  taat  yiald  no  meaning  unlaaa 
thay  ara  accompanied  by  relevant  supplementary 
data  that  will  place  the  acore  in  an  appropriate 
interpretive  context." 

In  other  worda,  it  is  impoaaible  validly  to  conclude 
that  the  answers  to  a  particular  aurvey  itay  repreaents  a 
high,  low  or  medium  level  of  awareneaa  in  the  absence  of, a 
atandard  that  would  ahow  what  answers  are 'to  be  expected. 

Sixth,  and  moat  fundamentally,  the  Report's  conclu- 
aiona,  and  t6  a  large  extent  the  atudiea  upon  which  those  con- 
clusions are  baaed,  reflect  a  hopeleaa  confusion  of,  the  very 
diatinct  concepta  of  awareness  versus  knowledge  and' belief. 

TStf  Staff  Report' defines  '*unaware"  as:  - 

It  "  ' 

.   .   .  tiiose  who  say  they  do  not  believe  true 
atatementa  ;  believe  false  statements;  under- 
estimate on  a  multiple  choice  question  or 
answer    don't  know*  or  uncertain.  **'    (FTC  ' 
Staff  Report  at  p.  X7  note  b,  emphasis  added) 

There  is  no  conceptual  justification  for  combining  these  five 

diverse  responses.    Belief  is  not  awareneaa  or  knowledge; 

looking  for  exact  reaponse  on  a  multiple  choice  queation  in 
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••arch  of  th#  pr«cl««  "corract*  answtr  is  not  rtasonabl*, 
•don't  know*  i»  both  *  function  of  th«  question  wording  mnd 
th«  itts  of  concern;  and  uncertainty  does  not  necessarily 
represent  lack  of  awareness. 

One  example  of  this^ faulty  definition  of  "awareness*' 
is  the  rrc  Staff's  nlsuse  of  the  1980  Roper  Study  cited  in 
the  Report-    That^tudy  asked  people  "how  true  you  personally 
think"  a  particular  statement  is.    The  interviewer  was  in-  , 
structed  to  introduce  those  questions  to  the  respondents  as 
follows:     "Now  I'm  going  to  read:  you  some  statements  about 
smoking  and  he'alth,  and  for  each/ one  I'd  like  you  to  tell 
me  your  beliefs  about  how  true  the  statement  is."  Respondents 
were  permitted  to  answer  only  "know  it's  true,**  "think  it's 
true,"  "don't  know  if^tt's  true,"  "think  it's  not  true,"  or' 
"know  it's  not  true."    The  Staff  concluded  that  those  respond- 
ing in  the  latter  three  categories  are  "unaware"  of  the  informa- 
tion conveyed  by  the  sj>ecific  statements  made.     It  is  obvious, 
however,  that  a  respondent  could  be  aware  of  a  claim  (for 
example,  that  smoking  increases  the  risk  of  heart  attack) 
yet  disagree  with  it. 

The  FTC  Staff  consistently  misused  the  studies  in  this 

respect  to  support  its  erroneous  conclusions  about  awareness. 

Let  me  read  another  example  from  page  3-19  of  the  Report: 

"According  to  the  Gallup  Opinion  Index,  June, 

1978,  19%  of  the  population  do  not  believe  ,  . 

that  smoking  causes  lung  cancer  ....  Among 

all  smokers,  28%  did  not  believe  smoking 

caused  lung  cancer  while  among  heavier  smokers, 

nearly  one-third  —  31%  —  did  not  believe  or 
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ytnow  tbout  th«  link.  .  .  .    Projtct^d  natlon- 

wlda,  thaif  data  suggast  that  tans  of  fflilUons 

of  Amaricana,  both  aaokars  and  non-anokara, 

do  not  know  that  cigaratta  aaok^ng  causas  lung 

CAncar.  **  .\ 


Tha  Staff's  conclusion  simply  does  not  follow  fitom  the  data. 
This  fundAa«nt*l  typa  of  arror  —  confusing  consumer  awaranass 
with  consunar  baliaf  —  undannlnas  any  raconmandationa  that 
might  b«  basad  on  a  pr««isa  that  tha  public  is  not  adequately 
^informed  about  smoking  and  Health. 

U.  '  ' 

Tha  rrc  staff  Report  —  and  presumably  the  present 
bill  —  proceed  from  the  premise  that  the  public  i»  inadequately 
|afor»ed  about  smoking  and  health  issues  to  the  conclusion 
that  a  new  system  of  warning  statements  i»  necessary  to 
rectify  this  inadequacy.    As  I  have  attempted  to  demonstrate, 
the  available  data  do  not  support  the  premise.    But  it  is**' 
equally  disturbing  that  the  new  system  of  warning  statements 
recommended  by  the  Report  and  by  H.R.  5653  art  not  likely  to 
achieve  any  positive  impact  on  consumer  awareness  about  % 
smoking  and  health  issues. 

There  is  no  evidence  that  specific  warnings  such  as 
those  proposed  in  H.R.  5653  would  result  in  any  increase  in 
public  awareness.    The  only  study  of  which  I  am  aware  that 
relates  to  this  issue  is  a  study  conducted  for  the  FTC  Staff 
by  Burke  Marketing  Rasearch  to  test  the  recall  of  different 
types  of  proposed  warning  statements  and  formats.    Tl^is  study 
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luis  thr««  BAjor  Ii«it«tlons.    Onm^\js^i%  r«strict«d  to  warning 
»tat«a«nt»  .in  cigar«tt«  advertising,  not  packaging.    Two,  Xhm 
8«mpl«  of  respondents  is  not  representative  of  the  American 
public,  and  thus  the  projectability  of  the  study's  results  is 
questionable*  Three,' the  study  included  only  two  new  warning 
statements  and  the  current  statement  as  a  control;  the  two 
sta1»ements  tested  are  not  among  those  proposed  by  the  present 
bill.  ^ 

Given  these  limitations,  it  is  clear  that  the  study 
does  not  provide  empirical  support  for  the  present  proposal. 
But  even 'were  one  to  assume  away  the  limitations^and  accept 
the  results  of  the  study  as  valid,  they  demonstrate  onl>^ 
thmt  consumers  best  recall  those  matters  that  they  already 
had  learned  from  the  present  warning  statement  and  from  the 
niunerous  other  sources  of  information  about  smoking  and  health. 
Thus,  for  example,  the  study  found  that  a  specific  lung  cancer 
warning  was  "no  more  effective  than  the  non-cancer  warnings 
'in  eliciting  mentions  of  the  relationship  between  smoking 
and  cancer.  "  •  ' 

Indeed,  it  is  quite  possible  that  the  rotational 
warnings  proposed  by  H.R.  5653  would  have  an  opposite  effect 
of  what  is  intended  by  the  bill's  sponsx>r8.    The  present 
Surgeon  General ' s  warning  statement  is  embedded  in  the  pub- 
lic consciousness,  as  well  or  better  known  than  the  proposi- 
tion  that  people  should  wear  seat  belts.     If  instead  appear 
statements  linking  smoking  to  specific  health  problems. 


o 

ERIC 


76 


473 


coivsuJii«rs  ml^ht  w«ll  conclude  that  the  Surgeon  General  has 
changed  his  opinion  and  no  longer  considers  smoking  to  be 
generally  hazardous  to  health.    Moreover,  by  focussing  on 
specific  problems,  the  warnings  become  significantly  less 
relevant  to  various  segments  of  the  population.  Teenagers, 
for  example,  are  unlikely  to  be  concerned  about  emphysema  or 
heart  disease;  single  men  and  older  women  are  not  likely  to 
pay  attention  to  a  warning  that  smoking  may  cause  problems 
during  pregnancy.     Neither  the  FTC  Staff  Report  nor  the 
pres^ent  bill  appears  to  have  given  any  consideration  to  these 
potexitial  consequences  of  H  rotational  warning  system. 

III. 

In  conclusion,  nothing  in  the  studies  cited  by  the 
FTC  Staff  or  the  rationale  suggested  in  the  bill  itself  sup- 
ports (a)  the  diagnosis  that  the  public  is  unaware  of  the 
claimed  health  hazards  of  smoking  and  (b)  the  prescription 
that  the  replacement  of  the  current  Surgeon  General's  warn- 
ing with  a  rotational  system  of  seven  different  warnings 
will  havf  any  positive  effect  on  consumers*  awareness  about 
smoking  and  health  issues.    The  labeling  proposals  simply 
are  unsupported  by  facts  or  theorie J  about  consumer  behavior^^ 
Hence,  I  urge  this  Subcommittee  to  r|consider  the  advisability 
of  the  labeling  provisions  of  H.R.  5653. 
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Mr,  Waxman.  Thank  you  very  much.  We  will  have  questions  in 
a  minute. 
Dr.  Blackwell. 
If 

STATEMENT  OF  ROGER  D.  BLACKWELL.  PH.  D. 

Dr.  Blackwell.  Mr.  Chairman,  I  am  Roger  Blackwell,  a  profes- 
sor of  marketing  at  Ohio  State  University,  specializing  in  the  anal- 
ysis of  buyer  behavior  and  development  of  marketing  strategy  My 
Ph.  D.  degree  was  earned  at  Northwestern  University,  with  a  con 
'  centration  in  con^mer  behavior. 

I  have  authored,  or  coauthored,  14  books  and  over  50  articles 
published  in  professional  or  business  journals  that  report  research 
that  I  and  others  have  conducted  coijcerning  the  communications 
process,  consumer  decision  processes  involved  in  buying  and  using 
goods  and  services,  and  variables  involved  in  marketing  strategy. 
One  of  my  most  recent  books  is  the  fourth  edition  of  "Consumer 
Behavior,''  published  this  year. 

I  have  been  asked  to  review  section  4  of  the  bill  that  would 
change  the  present  labeling  requirements  to  something  else.  The 
rotational  system  of  warnings  proposed  by  section  4  is  of  course 
somewhat  similar  to  the  report  and  recommendations  made  by  the 
staff  of  the  Federal  Trade  Commission.  Iti  my  opinion,  the  change 
in  the  warning  statement  proposed  by  section  4  is  fundamentally 
flawed. 

First,  the  labeling  provisions  of  section  4  would  replace  a  highly 
successful  program  of  informing  consumers  about  the  clainied 
health  ri^ks  of  smoking  with  a  program  of  unknown  and  potential- 
ly counterproductive  consequences.  All  of  the  studies  conducted 
about  consumer  awareness  of  smoking  and  health  issues  lead  to  the 
conclusion  that  people  are  universally  aware  of  the  claims  that 
smoking  is  hazardous  to  health,  and  you  can  go  back  into  the 
smoking  section  of  a  plane  and  simply  verify  that  by  talking  to 
pepple  and  asMng  them. 

So  why  abandon  this  program  in  favor  of  a  course  that  is  not 
only  uncharted  Jjut,  as  I  hope  to  demonstrate,  likely  tp  lead  to  re- 
sults quite  the  opposite  of  those  apparently  intended  by  the  bill's 
sponsors? 

The  other  basic  flaw  in  section  4  is  that  the  system  of  rotated' 
warnings  attributing  specific  health  problems  to  smoking  will  prob- 
ably lead  to  one  of  two  unhappy  effects.  Either  consumers  will  er- 
roneously believe  that  they  will  persor^lly  suffer  the  specific 
health  problems  identified  in  the  warning  statements  and  say  yes, 
I  will  have  a  heart  attack  or  get  lung  cancer,  and  if  people  did  that, 
and  you  know  only  some  will,  then  Congress  is  mandating  a  law* 
which  deceives  some  people.  Now  that  is  one  possible  consequence. 

The  other  possible  consequence,  and  probably  the  more  likely 
one,  is  that  people  would  read  the  ad  and  sa^rsome  peo^e  ^vill  get 
heart  disease,  or  lung  disease.  But  we  know  that  these  are  minorit5^, 
phenomenons,  those  are  risk  factors  that  only  apply  to  a  certain 
proportion  of  the  people. 

Most  of  the  people  will,  as  human  nature  always  is,  say  that  is 
for  the  other  person.  Now  let  me  explain  just  a  little  bit  about  the 
point. 

er|c 


475 


The  point  la  imfxjr'tant  to  whether  people  do  have  the  informa- 
tion about  whfthiT  it  ij>  ha/,ardouh  or  not.  Profesbor  Wind  has  quite 
wellihummarized  those  data,  and  tho^e  data  are  described  in  pages* 
3  through  7  of  my  statement,  so  I  would  not  repeat  them,  the  prob- 
lems* with  the  abbertion  that  people  do  not  know  the  fact  that  a  lot 
of  information  is  disseminated  on  this  subject. 

Professor  Wind  and  I  did  not  interact  before,  but  our  analysis 
wab  very  similar  Mr  Chairman,  I  think  one  of  the  most  interest- 
ing thingb  lb,  if  you  bupplied  thebe  btudies  to  all  of  the  leading  con- 
sumer behaviyr  profebborb.  or  people  who  are  used  to  ^analyzing  a 
panel  of  people  who  would  objectivel>  evaluate  it,  I  just  do  not  see 
how  >ou  would  come -to  any  other  conclusions  from  those  experts 
other  than  the  one>  that  geople  do  know,  or  do  believe,  that  smok- 
ing IS  hazardous. 

Now,  so  I  will  not  repeat  those  specifics.  They  are  in  the  state- 
ment. But  those  are  the  empirical  evidence.  The  other  problem, 
and  I  think  this  is  the  one  that  bothers  intellectuals,  bothers  ever> 
body  perhaps,  that  if  people  know  this  they  would  act  on  it.  But  it 
would  be- wrong  to  conclude  that  consumers  are  not  adequately  in- 
formed just  because  they  do  not  act  upon  it. 

As  a  matter  of  fact,  the  studies  done  by  the  FTC,  commissioned 
by  the  FTC,  flatly  refute  this  position.  The  1980  Chilton  study 
came  to  the  conclusion  as  follows,  and  I  am  quoting  from  page  22, 
Factual  knowledge  about  the  health  consequences  of  smoking  was 
not  found  to  be  significantU  related  to  current  smoking  behavior.'* 
In  other  words,  the  FTC's  own  commission  studies  indicate  if 
people  had  this  information,  no  more  difference  between  knowledge 
levels  of  smokers  compared  with  nonsmokers  were  foundVto  be  sig- 
nificant at  the  0  05  level  of  significance  than  were  to  bp^expected  ^ 
by  chance.  T 

So  basica^y  my  position  is  that  if  you  are  trying  to  put  in  infor- 
mation tha^  would  be  more  relevant  to  some  people,  thos^who  are 
at  risk  in  heart  attacks,  >ou  are  b>  definition  putting  in  irTforma- 
tion  that  is  relevant  to  the  people  who  do  not  consider  themselves 
in  those  risk  categories. 

My  objection,  and  I  am  a  nonsmoker  a;id  I  suspect  I  empathize 
quite  a  bit  with  the  view  of  wanting  people  to  not  smoke  as  much, 
but  my  position  is  you  would  be  creating  a  rule  which  said  to  many 
people,  this  is  for  people  who  are  oldel*,  the  ones  who  get  heart  at- 
tacks and  the  ones  who  get  lung  caficer. 

For  example,  people  over  65  have  almost  2,000  percent  moretUke- 
lihood  of  malignancy  than  young  people.  We  now  have  a  systemlin 
which  parents  and  peers,  who  probably  influence  the  real  decisioh^ 
to  smoke,  can  say  the  Surgeon  General  has  determined  that  smok- 
ing is  hazardous  to  your  health.  ^ 

And  what  we  are  doing  is  trying  to  talk  about  a  system  that 
would  replace  that  with  one  that  consequences  that  are  uncharted, 
and  everything  in  the  empirical  evidence  that  does  exist  and  in 
consumer  behavior  theory  indicates  that  there  is  no  reason  to  be- 
lieve that  this  will  be  more  effective,  and  in  fact  there  are  some 
ve'ry  strong  probabilities  that  it  would  be  counter  to  the  intentions 
that  probably  many  well-meaning  people  intend  for  this  bill. 
Thank  you.  ^ 

[Testimony  resumes  on  p.  486.] 

(Dr.  Blackweirs  pr«ipared  statement  follows:] 
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My  name  is  Roger  D.  Biac)cwell.     I  am  Professor  of 
Marketing  at  the  Ohio  State  University,  specializing  in  the 
analysis  of ^ buyer  behavior  tuid  development  of  marketing  strategy. 
My  Ph.D.  degree  was  earned  at  Northwestern  University,  with  a 
concentration  in  consumer  behavior.     I  have  authored  or  co-* 
authored  fourteen  books  and  over  fifty  eitticles  published  in 
professional  or  business  journals  that  report  research  that  X 
and  others  have  conducted  concerning  the  copnuni cations  pro- 
cess, consumer  decision  processes  involved  in  buying  and  using 
goods  and  services,  amd  variables  involved  in  marketing  strategy. 


One  of  my  most  recent  boo\j> 


is  the  fourth  edition  pf  Consumer 


Behavior,  published  this  y;ar.    The  book  describes  psychological 
principles  involved  in  buyi^ig  and  consumption  and  is  the  most 
widely  adopted  textbook  in  the  field.    A  complete  list  of  my 
publications  is  s^^^mit^ted  with  this  statement. 

This  is  my  personal  statement  and  should  not  be  con- 
strued  to  re fie c^  the  views  of  the  Ohio  State  University  or  any 
other  institution  with  which  I  am  or  have  been  affiliated. 

I  have  been  asked  to  analyze  Section  4  of  R.R.  5653, 
which  would  change  the  present  labeling  requireitents  for  cigarette 
packages  and -advertisements.    The  rotational  system  of  warning 
statements  proposed  by  Section  4  of  the  bill  is  similar  to  a 
reconmendation  made  last  yeaaf  by  the  Staff  of  the  Federal  Trade 
Coxnnission  in  a  Report  on  cigarette  advertising,  and  i  have 
evaluated  the  findings  and  conclusions  of  tiiat  Report  as  well. 
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Xn  iry  opinion,  th«  change  in^  the  warning  stateaent 
propo««d  by  Section  4  is  fundamentally  flawed.-   Firat,  the  , 
labeling  prorisions  of  Section  4  would  replace  a  highly  success- 
ful prograji  of  informing  consumers  about  the  claimed  health 
ri8ks*^f  sjooking  with  a -program  ^of  unJcnown  and  potentially 
counterproductive  consequences.    All  of  the-  studies  conducted 
about  consumer  awareness  of  smoking  and  health  issues  lead  to 
the  conclusion  that  people  are  universally  aware  of  the  claims 
that  smo)c|ing  is  hazardous  to  health.    Why  abandon  this  program 
in  favor  of  a  course  that  is  dot  only  uncharted  but,  ^s  I  hope 
to  demonstrate,  liXely  to  lead  to  results  qxiite  the  opposite  of 
those  apparently  intenjled  by  the  bill's  spon^^?  '  ^ 

The  other  basic  flaw  in  Section  4  is  that  the  system 
of  rotated  warnings  attributing  specific  health  problems  to 
smoking  will  probably  lea^^  to  one  of  two  unhappy  effects: 
either  consumers  will  erroneously  believe  that  they  ^ill  per- 
sonally suffer  the  specific  health  problems  identified  in  the' 
Iwaming  statements,  even  though  such  problems  affect  only  a 
minority  of  the  smoking  and  nonsmoJcing  population,  in  which  case 
the  warnings  would  be  deceptive;  or  consumers  will  correctly 
perceive  that  only  a  small  proportion  of  the  population  is  at 
risk  from  the  stated  health  proble^os,  and  will  thus  conclude 
that  the  Surgeon  General  and  other  health  authorities  have  now 
decided  that  smoking  is  not  hazardous  to  all  people.    Since  it 
appears  that  the  specific  diseases  identified  in  the  proposed 
warning  systems  apply  prisuurily  to  older  people,  the  probable 
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•ffect  of  the  law  would  b«  to  reduce  drastically  the  impact  of  • 
the  warning  statement  on  young  people. 

The  rotational  warning  system  proposed  in  the  present 
bill  and  the  FTC  Staff  Report  apparently  is  based  on  the  assump- 
tion that  present  public  awareness  of  the  claimed  health  conse- 
quences of  smoking  is  "insufficient."    Finding  7  in, Section  2  of 
H.R.  5653  states  that  "present  Federal,  State  and  private  initia- 
tives have  been  insiif ficient"  in  conveydlng  information  about  the 
claimed  health  consequences  of  smoking  to  the  American  public. 
Similarly,  the  Ftc'  Staff  Report  asserts  that  "addition«»l  action 
designed  to  provide  consumeics  with  more  information  about  the 
health  consequences  of ^smoking  is  necessary."     (Report  at  p.  21) 
For  several  reasons,  this  assumption  is  dubious. 

»  In  the  fi^t  place,  determination  of  what  constitutes 

a  "sufficient"  leyel  of  awareness  in  such  a  complex  area  is  both 
difficult  and  subjective,  although  it  appears  to  me  that,  by  any 
standard,  the  level  of  awareness  about  the  claimed  health  hazards 
ot  smoking  is  astonishingly  ^igh.    A  basic  question  is'  the  amount' 
of  information  a  consumer  can  reasonably  be  expected^  ^o__be,avc^e 
of  in  connection  with  a  decision  to  use  any  particular  product. 
Many  of  the  questions  posed  in  the  surveys  cited  by  the  FTC 
Staff  reqtiired  a  detailed  scientific  knowledge  about  questions 
of  smoking  and  health,  including  a  complete  awareness  of  every  ^ 
health,  problem  that  has  been  attributed  to  smoking,  the  specific 
size  of  the  increase  claimed  in  the  risk  of  incurring  each  problem 
if  one  smokes r  the  percentage  of  each  particular  health  condition 
that  is  attributed  to  smoking,  and  the  proportion  or  number  of 
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peopl*  %fho  dl«  fro»  a  given  heilth  condition.    From  the  consumer' 
viewpoint,  what  value  is  there  in  possesaing  such  a  cosiplex 
array  of  "information?    When  one  considers  the  ^eoendous  amount 
of  infbrvation  to  which  the  consumer  is  exposed  every  day,  and 
the  fact  that  consigners  ^  not  possess  unlimited  processing 
capacities,  it  clearly  woold  seem  more  functional  for  the  con- 
sumer to  retain  in  memory  the  overall  implication  of  tlvese 
numerous  bits  of  information  about  the  claimed  consequences  of 
SBolcingr  i,e, ,  that  smohing  Is  dangerous  1    ;rhat  is  precisely  the 
'information  convey^  by  the  present  Surgeon  General^  s  warning 
statement^ 

Proper  evaluation  of  the  adequacy  of  cons\iroer  aware- 
ness also  Is  hampered  py  the  fact  that  there  is  no  baseline  for 
comparison,    ^r  example,  how  does  consumed  awareness  abqut 
smo)cing  and  healthy  compart  to  the  information  consumers  possess 
about  the  healthy  hazards  attributed  to  otHe^  products  such  as  * 
automobiles,  liquor,  and  hang-gliders?    )fithout  such  comparison, 

judgments  eOsout  the  sufficiency  of  the  level  of  consumer  awareness 

f 

are  highly  subjective  and  cannot^serve  validly  as> a  basis  for 
the  far-reaching  chemges  embodied  in-  ^ction  4  of  the  "bill* 
"Moreover,  an  examination  of  the  studies  on  which 
the  PTC  relies  for  the  proposition  that  consumers  are  not 
sufficiently  aware  of  the  dangers  associated  with  sUtoking 
reveals  that  t^ose  studies  are  defective  in  several  important 
respects «  ^ 
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PftThaps  nost  slgnlflcmnt  is  that  many  of  the  survey 
<^  Masur«s  assessed  beliefs  rather  than  awareness.    The  distinc- 
*    tion  between  belief  and  awareness  is  a  critical  one  given  the 
existing  controversy  over  the  health  threats  presumed  be 
posed  by  saoJcing.    consider  the  likely  situation  of  a  survey  . 
participant  who  recognizes  that  smoking  has  been  found  to  be 
associated  with  particular  health  problems  but  finds  the  evidence 
insufficient  for  demonstrating  that  smoking  causes  these  health 
probl^Bs.    Thus,  the  person  is  ewaure  of  the  claimed  link  between 
sxkbkiAg  and  some  healtlv  problems  but  does  not  believe  that 
smoking  causes  the  problems.  ^  ](s  stated  in  the  1980  Burke  Mar- 
keting Research  focus  Group  Study  comoissioned  by  the  FTC: 

"Further  doubt  eUxJut  the  direct  telation- 
sl^p  of  smoking  and  cancer  seesis  to  be  related 
to  the  fact  that  these  persons  had  known  smokers 
*  who  had  lived  long  lives  without  contracting 

cemcer  and  non-smokers  who  had  suffered  from 
that  disease."     (Burke  Study  Analysis  at  p.  4.)^ 

Mai^  o£  the  measures  employed  in  the  studies  asked  the 

respondents  to  indicate  their  agreement  with  or  the  correctness 

)  ^ 

of  Statements  such  as  "smoking  causes  X. "  .  Respondents  who 
dj.sagreed  with  these  "supposedly  true"  statements  are  categorized 
as  unaware.  ,  ;^temai:ively,  these  respondents  may  be  aware  of 
the  medical  evidence  but  have  concluded  that  while  smoking  is 
"related"  tp  X,  it  does  not  "cause"  X.    Evidence  supporting^this 
alternative  explanation  is  provided  by  the  1980  Chilton  study  ^  ^ 
conducted  for  the  ?TC  Staff.    At  one  point  survey  participants 
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wwre  ^sked  whether  heart  disease  "had  been  found  to  be  associated 
with  ci^areii«  tnoXing."     (Qy^tion  42e) »  Only  9.8%  of  the  teen- 
agers emd  9.3%  of  the  adults  interviewed  answered  incorrectly 

.  (i.e,  t  "No"  and  "Don' t  Jcnow'V  responses).    Later  in  the  interview, 
these  saxDe  persons  were  asked  whether  the  statement  "cigarette 
smoking  is  a  major  cause  of  heart  disease"  (Question  52)  was 
true  or  false.     26.8%  of  the  teenagers  and  39.6%  of  the  adults 
were  presusaed  to  be  "unaware"  of  the  claim  embodied  in  this 
statement,    such  response  veuriations  between  questions  involving 
the  same  disease,  but  which  differ  in  positing  smoking  as  either 
the  cause  of  or  simply  associated  with  that  disease,  strongly 
suggest  that  many  persons  classified  as  "unaware"  in  fact  are 
aware  of  sacking's  asserted  relationship  to  various  health 
risks.    These  persons  simply  do  not  believe  that  smoking,  causes 
these  health  ^problems. 

Question  wording  has  long  b^en  recognized  as  a  critical 
area  in  survey  research.    The  FTC  Staff  Report  acknowledges  that 
"...  conservative  sounding  statements  have  been  found  to  'be 
more  likely  to  generate  agreement  .  .  .         (Report  at*p.  3-3) 
By  the  same  token,  statements  employing  extreme  wording  or 
phrases  are  likely  to  inhibit  agreement.    Thus,  the  amount  of 

.agreement  with  the  statement  "smoking  is  by  far  the  greatest 
causi  of  lung  cancer"  used  in  the  1980  Roper  Study  wfts  probably 
lower  than  had  the  statement  been  phrased  "smoking  is  the  greatest 
cause  of  lung  cancer."    Hording  ambiguity  can  also  influence  the 
respohse  pattema  to  a  question.    Phrases  repeatedly  appearing 
in  the  Roper  Study  such  as  "by  far,"  "greatly  increases,"  and 
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'aignificantly  increases,"  are  very  subjective.  For  exajsple, 
some  people  nay  perqeive  a  30%  risk  increase  as  a  significant 
increase r  while  others  may  not.  _JL 

It  is  interesting  to  note  that  the  FTC  Report  cites 
evidence  that  people  tend  to  ignore  or  discount  statisticeil 
information  in  making  judgments.     (Report  at  pp.  -4-14  and  4-15) 
,  Civen  this  evidence,  it  seems  inconsistent  to  employ  measures  of 
"statistical  Icnovledge"  for  assessing  the  level  of  awareness 
concerning  the  claimed  effects  of  smolcing.    Measures  of  this 
.type,  ho%feverr  were  frequently  employed  as  indicators  of  -con- 
sumers' awareness  eQx>ut  the  asserted  dangers  of  smoking  (e.g. , 
"What  percent  of  lung  cancer  cases  are  caused  by  cigarette 
saioking?*      Chilton  1980;  "Smokers  are  at  least  ten  times  as 
likely  to  develop  lung  cancer  than  non-smokers"  -  Ropier  1980) . 

For  these  reasons,  it  would  appear  that  current  stu^^<^ 
have  underestimated  consumers*  awareness  eQx>ut  the  health  hazards 
associated  with  smoking.    -There  is,  unfortunately,  no  way  of 
predicting  how  much  underestimation  errer  exists  in  these  data. 
But  in  view  of  the  fact  that  these  same  studies  consistently 
report  awareness  levels  in  the  80  to  90  percent  range,  it  is 
fair  to  conclude  that  pubHc  awareness  of  the  various  olalma:^ 
about.smoking  and  health  is  eis  a  practical  matter  universal. 

It  would  be  wrong  to  conclude  that  consumers  are 
not  adequately  informed  about  the  claimed  health  consequences  ^ 
of  smoking  simply'  because  many  consumers  continue  to  stroke,-  The 
FTC  Staff  Report  states  several  times  that  -smokers  are  not  as 
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%fell  infomfcd  *s  nonsrookers,  implying  that  s^uch  infonpational 
differences  are  responsible  for* the  decision  whether  or  not  to 
saokc.    That  conclxxsion  is  flatly* refuted  by  the  1980  Chilton 


supposed  difference  in  the  levels  of  awareness  betwe.en  siookers 
and  nonsssokers.    The  conclusion  reached^y  the  Chilton  Study  was 


"Factu^O..  knowledge  .about  the  health 
consequences  of  sznoking  was  not  found  to 
be  significantly  related  to  current  smoking 
behavior.    No  more  differences  between 
knowledge  levels  of "smokers  compared  with* 
non-8ZK>kers  were  found  to  be  significant 
at  the  0.05  level  than  were  to  be  expected 
by  chance."     (page  22) 

This  importimt  finding  tAat:  consumer  knowledge  has  no  ^ 


relationship  to  smoking  behavior  refutes  the  notion  that  people  - 
who  smoke  do  so  because  they  are<.  "uninfprmed"  eOxsut  the  claimed 
dangers  of  smoking.    The  lack  of  a  relationship  between  aware- 
ness and  smoking  also  demonstrates  that  increasing  consumers* 
awareness  about  the  health  hazards  attributed  to  smoking  is 
unlikely  to  influence  their  smoking  behavior.    Consequently,  to 
the  extent  that  the  present  bill  is  based  on  a  desire  to  reduce 
smoking  —  amd  putting  aside  the  question  whether  behavior 
modification  is  an  appropriate  goal  for  government  in  this 
country  —  the  warning  statements  proposed  by  Section  4  are 
simply  irrelevamt. 

Given  ^t^iese  facts,  a  chamge  of  the  sort  contemplated 
by  Section  4  should  not  be  undertaken  unless  there  is  significant 
evidence  that  the  proposed  system  of  rotated^  warnings  would  better 


"  Study,  the  very  study  cited  by  the  FTC  Staff  to  demonstrate  the 


as  follows: 
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«ehi«v«  th«  goal  of  Informing  the  public.  The  little  evidence 
that  exists  not  6nly  fails  to  st^port  that  proposition,  but  in 
fact  contradicts  it. 

An  initial  study  for  the  PTC  Staff  was  undertaken  in 
1910  by  WalXer  Research  to  assist  in  *the  se'lection  of  specific 
warning  statenents,  while  another  study  conducted  by  Burke 
Marketing  Research  examined  consumers'  recall  of  vai;ioua  warnings, 
^laportantly,  neither  study  examined  the  impact  of  such  warnings 
on  consumer  awareness.    There  are  accordingly  no  data  to  indicate 
that  a  rotational  system  such  as  that  proposed  by  the  bill  would 
«eet  the  objective  of  providing  consumers  with  "sufficient" 
awareness  about  the  claimed  coiisequences  of  smoking,  particularly 
if  Sufficiency  is  gauged  by  the  very  detailed  measxires  used  in 
the  surveys  cited  by  the  FTC  Staff. 

What  the  studies  do  deijonstrate  is  that  consumers  are 
likely  to  discount  warnings  that  link  smoking  to  specific  health  y 
problems*    In  .its  Suwwury  of  Key  Findings,  for  exanq?l-e,  the 
Burke  Focus  Group  Study  states; 

"The  messages  related  to  birth  control 
pills  and  heari  attacks  tended  to  confuse 
the  participants,  who  did  not  thoroughly 
understand  the  synergistic  effects  which 
form  the  basis  of  the  message.    These  tw<^. 
statements  relating  to  oral  contraceptive^ 
also  had  the  least  personal  relevance  and  , 
were  rather  easily  dismissed  as  laeing 
Intended  'for  someone  else'."  (Emphasis 
added. } 


The  Study  thus  concludes: 
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"It  s«Mui  that  th«  birth  control  message' 
,  could  have  relevande  to  a  highly  select  group 
o£  people  who  could  be  best  reached  through 
very  specific  media.    The  message  might  be  lost 
to  the  population  as  a  vhole."    (Burke  Focus 
*  Group  Study  Analysis  at  p«  6.) 

That  same  conclusion  appears  to  apply  with*  equal 

validity  to  each  of  the  specific  disease  warnings  contemplated 

by  a.R.  5653. 

Thus,  even  the  preliminary  research  that  has  been  done 
tends  to  support  the  conclusion  that  the  proposed  rotational 
warnings  irould  be  considered  irrelevant  by  some  consumers,  as 
compared  to  the  present  warning  statement  that  announces  to 
every  consumer  the  Surgeon  General's  conclusion  that  "smoking  is 
dangerous  to  your  health. " 

These  findings  are  particularly  significant  in  view  of 
one  of  the  major  premises-of  the  FTC  Staff  Re£>ort,  and  pre- 
jiumably  of  the  present  bil^:    that  consumers  should  perceive 
infoxmation  concerning  smoking  and  health  to  be  personally 
relevant.    Since  it  is  basic  to  human  nature  to  conclxide  that 
risks  apply  to  "the  other  person,"  specific  warnings  that  might 
be  more  personally  relevant  to  some  consumers  would  by  definition 
be  personally  irrelevant  to  most  other  consumers.    For  the 
Individual  who  sees  these  diseases  as  unlikely  to  occur  per- 
sonally, then  the  proposed  new  warnings  would  be  less  relevant. 
Such  individuals  are  partic\2lariy  likely  to  be  young  consumers 
who  may  be  making  the. decision  of  whether  to  smoke  or  not. 
While  the  decision  to  smoke  is  not  related  to  advertising,  at 
least  in  the  present  situation  parents  or  peers  can  say  to 
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p«opl«  who  *r«  d«oidin9  to  tnoke  that  -the  Surgeon  General,  has 
determined  that  smoking  is  dangerous  to  your  health,"    Under  the 
proposed  new  warnings,  the  logical  conclusion  would  be  that  the 
Surgeon  General  has  no  longer  determined  that  smoking  is  gen- 
erally unhealthy,  but  only  unhealthy  for  certain  older  segments 
of  the  poptilation  or  for  pregnant  women. 

an  analyst  of  consumer  behavior  and  decision  making, 
I  am  of  the  opinion  that  'H.R.  5653  may  well  have  the  opposite 
effect  of  that  which  appears  to  be  intended  by  its  sponsors.  I 
am  concerned  that  H.R.  5653,  no  matter  how  laudable  the  inten- 
tions of  the  sponsors,  is  not  desirable  legislation  if  the  goal  ^ 
*  is  to  have  the  geheral  population,  and  especially  smokers,  aware 
of  the  health  hazards  that  are  alleged  to  occur  from  smoking. 

Mk  Waxman.  Dr.  Blau. 

STATEMENT  OF  THEODORE  H.  BLAU,  PH.  D. 

Dr.  Blau.  Thank  you,  Mr.  Chairman,  for  the  opportunity  of  ap- 
pearing here  today.  I  will  be  brief  and  submit  details  of  the  re- 
search background  of  my  statements  to  vour  staff.  ' 

My  name  is  Theodore  Blau.  I  hold  a  doctorate  in  psychology,  re^ 
ceived  from  the  Pennsylvania  State  University  in  1951.  I  have  been 
in  independent  practice  of  clinical  psychology  and  consulting  psy- 
chology in  Tampa,  Fla.,  since  1953. 

Formerly,  I  was  professor  of  psychiatry  at  the  Medical  School  of 
the  University  of  South  Florida,  and  professor  of  psychology  at 
that  school  and  others.  I  hold  a  diplomate  in  clinical  psychology 
from  the  American  Board  of  Professional  Psychology  as  well  as  the 
diploma  from  the  American  Board  of  Forensic  Psychology.  ^ 

1  am  a  member  and  p^t  president  of  the  American  Psychologi- 
cal Association  and  am  currently  president  of  the  American  Psy- 
chological Foundation.  I  am  also  a  member  of  the  Evaluation  Re- 
search Society  and  have  conducted  evaluation  studies  for  private 
corporations  as  well  as  evaluation  research  for  various  branches  of 
the  U.S.  military  and  other  elements  of  the  Government.  I  am  the 
author  of  1  book,  a  number  of  chapters  and  approximately  50 
articles.  ,  •      r  u 

For  several  years,  I  have  been  involved  in  an-  evaluation  of  the 
research  and  current  state  of  knowledge  about  the  psychological  as- 
pects of  cigarette  smoking.  The  evaluation  includes  a  thorough 
review  of  historical  factors,  current  theories  and  research,  quality 
of  the  research  and  publications  pertaining  to  dependence,  addic- 
tion, laboratory  and  applied  research  and  cultural  aspects  of  smok- 
ing behavior. 

In  addition  to  this  literature  review,  I  have  also  communicated 
with  active  researchers  working  in  the  area.  I  am  presently  writing 
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the  seqjtion  entitled  ''Smoking  Behavior**  4hat  will  be  published  in 
the -^'Wiley  Encyclopedia. of  Psychofogy."  ^  . 

It  is  my  understanding  tKat  proposed  bill  H.R,  5653  would  man- 
date a  warning  on  cigarette  packages  stating,  that  cigarette  smok 
^     ing  is  addictive.  I  will  address  myself  today  to  that  conclusion. 

.  For  almost  400  years  the  smoking  habit  has  been  an  issue  n^ver 
lacking  proponents  as  well  as  opponents.  Some  who  smoke  seem 
unable  to.^ive  up  the  cigarette  habit,  at  least  during  certain  dec- 
ades of  th^ir  lives.  Others  can  quit  with  apparent  ease.  • 

Few  specific  areas  of  applied  psychological  research  have  re- 
ceived greater  attention  than  the  cigarette  smoking  habit.  Despite 
this  intense  scientific  focus  on  the  behavioral  as  well  as  psysiologi- 
cal  aspects  of  cigarette  smoking,  no  general  agreement  ampng  sci- 
entists exists  in  answer  to  the  question  of  whether  cigarettes  or 
their  contents  are  addictive.  ' 

The  behavior  and  responses  of  cigarette  smokters  are  quite  differ- 
ent than  those  observed  in  individuals  who  are  addicted,  to  heroin 
and  other  substances  that  are  demonstrably  addictive,  " 

The  scientific  literature  demonstrates  the  fpllowing: 

There  is  apparently  no  difference  in  the  severity  of  cessation  re- 
sponses between  light  smokers  and  hVavy  smokers.  Research  also 
has  shown  that  these  effects  are  felt  more  severely  by  those  who 
,     reduced  dosages  but  did  not  stop  completely  than  by  those  who  ab- 
\    stained  totally.  ^     '  ^ 

A  third  asjject  reported  by  various  researchers  is  that  smoking 
cessation  effects  are  relatively  mild  and  in  some  cases  non-existent. 
They  are  of  a  nature  which  might  be  expected  to  follow  -Ihe  loss  of 
psychological  rewards  from,  any  loved  object  to  which  a  person  was 
long  accustomed  and  which  could  be  conceived  of  as  forming  an  im- 
portant part,  of  the  way  the  individual  sees  themselves  and  their 
behavior. 

It  has  been  reported  that  many  smokers  are  able  to  refrain  from 
smoking  for  relatively  long  periods  of  time  for  practical,  safety  or 
religious  reasons  and  to  do  so  without  apparent  discomfort.  Some 
examples  are  coal  nxiners  who  may  not  smoke  at  the  pitface,  Ortho- 
dox Jews  who  give  up  srrjateing  at  sundown  on  Friday  and  cease 
smoking  until  sundown  ofi- Saturday,  and  so  forth.  Such  behavior 
does  nat  fit  conventional  views  of  addictipn. 
Whereas  the  effects  of  .use  and  withdrawal  are  consistent  and 
N  predictable  with  k"nown  addictive  substances  dpspite  a  wide  range 
of  uses,  descriptions  of  tobacco  effects  are  extremely  varied  and  in- 
consistent. In  this  regard,  tobaccco  use  is  more  like  the  use  of  caf- 
feine rather  than  alcohol  or  opiates. 

It  has  been  reported  by  CcJsta,  in  1980,  that  the  continuance  of 
smoking  appears  more  related  to  a  wide  range  of  psychosocial  mo- 
tives such  as  pleasure,  stimulation,  sensory  motor  manipulation, 
and  reduction  of  negative  effect  than  an  addiction  factor. 

The  U.S.  Department  of  HEW  reported  in  1977  that  95  percent  of 
those  people  who  quit  smokiQg  do  so  on  their  own.  This  is  not  only 
a  phenomena  in  sharp  contrast  to  experience  with  demonstrably 
addictive  substances  but  one  which  remains  to  be  explored. 

Clearly,  many  areas  of  smoking  behavior  are  as  yet  unexplored 
including  why  some  smoke  very  heavily  and  some  do  not.  Carefully 
controlled  animal  studied  must  be  doile  before  a  scientific  descrip- 
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tion  of  the  smoking  habit  can  be  expected.  Promising  work  with 
Rhesus  monkeys  has  been  repoj;ted  by  Kiyoshi  and  Yanagita— m 

*  Japan  and  researchers  at  the  Southwest  Research  Institute— 
*    Rogers-— have  reported  conditioning  laboratory  baboons  to  smoke 

cigarettes.  These  developments  suggest  that  we  may  be  able  to 
study  cigarette  smoking  in  a  properly  controlled  laboratory  settirfg 

Until  such  controlled  animal  experiments  with  reliable  models  of 
self-administration  of  tobacco  can  be  devised  and  conducted  as  they 
have  been  with  morphine,  cocaine,  and  alcohol,  the  concept  of  to- 
bacco addiction  will  probably  remain  a  hypothetical  construct  only 
partly  understood  as  suggested  by  Jarvik,  1977.  And  so,  gentlemen, 
at  this  time  the  scientific  data  do  not  support  the  statement*  Ciga- 
rette smoking  is  addictive.  . 

I  would  very  briefly  like  to  tell  you  my  clinical  experience  with 
smoking.  During  the  past  30  years  I  have  worked  and  .continue  to 
work  with  people  who  smoke  cigarettes.  In  reviewing  my  experi- 
ence with  the  thousands  of  people  that  I  have  seeh  profesionally, 
,  many  of  whom  were  heavy  smokers,  I  find  some  continued,  some 
quit  with  stress,  and  some  quit  with  little  or  no  stress.  These  pa- 
tients of  mine  in  no  way  acted  like  the  patients  that  I  have  seen 
who  struggle  to  be  released  from  the  addictions  of  opiates  or  alco- 
hol or  amphetamines.  i.  v  . 

Cigarette  smokers  arp  very  attached  to  their  smoking  behavior 
They  are  often  annoyed  or  distressed  when  t^ey  are  not  allowed  to 
smoke.  However,  I  have  also  noted  people  have  equally  strong  at- 
tachments to  tennis,  jogging,  candy,  rock  music,  Coca-Cola,  mpnl- 
bers  of  the  opposite  sex,  and  hamburgers;  particularly  in,  my  ado- 
lescent patients. 

With  children,  one  sees  very  strong  attachments  to  playmates, 
parents,  certain  articles  of  clothing,  TV,  blankets,  and  teddy  bears. 
Removal  from  these  activities,  persons  or  objects  can  result  m  agi- 
tation, sleeplessness,  irritation,  depression,  and  other  uncomfort- 
able symptoms.  They  vary  considerably  in  intensity  and  duration,^ 
as  do  the  effects  of  abstinence  fronf  tobacco  smoking. 

I,  myself,  smoked  cigarettes  for  ^4  years.  Two  to  three  packag^  a  ^ 
day  for  the  last  10  years  of  the  habit.  I  stopped  at  the  age  of  35,  1 
year  before  the  first  Surgeon  General's  report,  and  have  not^ 
smoked  since.  I  was  somewhat  uncomfortable  for  a  short  period  o\ 
time,  but  was  never  highly  uncomfprtrable.  The  craving  never 
reached  the  level. that  I  have  experienced  in  medical  weight  loss 
prc^ams  or  in  alcoholic  rehab  clinics. 

In  short,  although  cigarette  smoking  is  a  common  and  pervasive 
habit,  I  can  find  no  convincing  basis  in  the  scientific  literature  or 
in  my  own  professional,  clinical  epcperience  to  justify  labeling  it  or 
treating  it  as  an  addiction.  '  t>  t^, 

Mr.  WAXMAN.  Thank  you  very  much.  Dr.  Blau. 

Pr.  Wind,  I  was  interested  in  your  evaluation  of , the  FTC  report 
You  reached  the  conclusion  that  we  shouldn't  take  that  Federal 
Trade  Commission  report  as  the  basis  for  this  legislation.  The 
people  evidently,  in  your  opinion,  know  about  the  dangers  of  smok- 
ing; is  that  correct? 

Mr.  Wind.  Yes.  ,    ^        u  i- 

•  Mr.  Waxman.  They  nevertheless  still  smoke.  Dp  you  believe,  on 
the  other  hand,  that  the  advertising  campaigns  by  the  tobaccp  in- 
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dustry  have  a  causal  relationship  to  the  large  numbers  of  people 
that  smoke? 

'       Mr.  Wind.  I  don't  understand  your  question. 

Mr.  Wax'man.  Do  you  believe  a  lot  of  people  smoke  because  of 
advertisements?  ,  • 

Mr.  Wind.  I  don't  think  there  is  any  evidence  to  suggest  Wat  & 
the. relative  importance  of  advertising.  Smoking  like  any  other  be- 
havior  is  a  function  of  many  things.  There  are  many  factora  affect- 
ing it  I  don't  think  that  knowledge  of  the  dangers  strictly  stems 
from  having  the  label  there. 

Mr  Waxmai*.  Listen  to  my  question.  People  smoke  for  many  rea- 
sons. Do  you  think  one  of  the  factors  that  encourages  people  to 
smoke  i^  the  cigarette  advertising?  , 

Mr.  Wind.' I  doubt  it.  I  have  not  seen  any  evidence  to  suggest  the 
importance  of  advertising  in  generating  demand  for  smoking.  Typi- 
•  ^  cally,  the  data  that  I  have  seen  focuses  on  switching,  that  advertis- 
ing^affects  the  switching  from  one  brand  to  another,  to  a  lower  tar 
cigarette  and  the*  like. 

Mr.  Waxman.  Have^ou  seen  evidence  of^this  effec^  Have  you 
seen  studies?  Are  you  basing  these  conclusions  on  scientific  stud- 
ies? 

Mr.  Wind,  There  are  some  studies  that  show  basically  that  ad- 
vertising is  related  to  brand  switching. 

Mr.  Waxman.  Do  you  think  advertising  at  any  point  helps 
maj-ket  a  product  and  increases  dejnand  for  the  product? 

Mr.  Wind.  Certainly.  The  introduction  of  any  new  product.  But 
advertising  is  only  one  factor^  In  any  introduction  of  new  product, 
demand  is  a  function  of  your"  promotion,  distribution,  word-of- 
mouth  effects*,  experience  with  the  product  et  cetera.  Furthermore 
we  have  to  look  at  one  other  factor.  We  are  talking  about  a  fre- 
•  quently  purchased  and  used  product.  Advertising  typically  can  help 
^,       you  in  the  introduction  of  such  a  new  product,  generate  trial. 

The  repeat  is  not  a  function  of  advertisihg.  TTie  repeat  is  typical- 
ly a  function  of  the  experience.with  the  brand  and  everything  else 
surrounding  the  other  inputs  people  get. 

.  Mr.  Waxman.  It's  fair  to  say  while  there  are  many  factors  that 
go  into  the  introduction  of  a  new  product,  advertising  is  one  factor 
that  does  promote  the  {rial  of  a  new  product? 

^-Mrr  Wind.  Correct.  This  is  typically  one  of  the  effects. 

Mr.  Waxman.  Do  you  disagree  with  that  statement.  Dr.  Black- 
well? 

Dr.  Black>^ell.  Not  basically,  no. 

Mr-  Waxman.  So  we  can  have  people  try  cigarettes,  and  often- 
times we  are  finding  young  pepple  trying  cigarettes  because  of  a  lot 
of  different  factors,  one  of  which  is  advertising.  Dr.  Blau  says  that 
cigarette  smoking  is  not  addictive;  is  that  a  correct  statement? 

Dr.  Blau.  There  is  no  scientific  basis  for  a  statement  that  ciga- 
rette smblung  is  addictive: 

Mr.  Waxman.  Do  you  think  that  the  use  of  cigarettes,  has  some 
N  kin9  of  relationship  TO  people  wanting  to  continue  using  them  a 
little  bit  more  than  other  kinds  of  products  that  might  be  used  very 
often?  .  .  > 

Dr.  Blau.  I  think  that  is  a  question  of  very  serioffs  concern.  I 
n^ade  a  ^it  to  Dr.  Evar^'  laboratpry  in  Houston.  He  works  specifi- 


cally  with  the'  (question  of  how  do  people  start  smoking,  \jjhat  keeps 
teenager^moking. 

I  see  a  group  every  week  made  up  of  seven  people  between  7  ^nd 
13  years  of  age.  Dunng  the  past  few  years  I  have  observed  the  gen- 
esis of  ^e  smoking  h^it.  One  thing  impressive  from  the  research, 
I  might  point  out,  is  that  there  are  some  indications  as  to  how 
these  teenagers  kre  drawn  into  the  habit.  The  first  element  is  the 
parental  model,  yhe  second  is  the  sibling  .model,  the  third,  peer 
*  group  pressure.  *^  '        C  '  i 

I  am  quite  taken  by  the  fact  that  many  of  my  heaviest  smokers, 
my  ti^nagers  that  I  work  with,  doo't'  read.  They  are  »very  poor 
readers;  They  are  dropouts  from  school. 

Mr.  Waxman.  So  there  are  different  factors? 

Dr.  Blau.  Many  factors.  / 

Mr.  Waxman.  Once  they  take  up  using  the  cigarette  product, 
isn!  there  some  attachment  that  keeps  them  smoking?  AJore  than 
just  the  original  reasons  to  take  it  up? 

Dr.  Blau.  Yes,  sir.  I  think  there  are  probably  a  multitude  of  fac-* 
iters  that  have  been  reported  in  tfee  literature.  There  are  indica- 
tions that  the  habit,  aft§r  an  initJId  aveifeive  response  becomes 
pleasurable,  for  some  it  relieves  tensioji,  it's  a  social  grace  in  some 
people's  mind.  For  a  small  group  of  sS^led  iiddlers,  it's  impor- 
tant to  have  something  to  do  with  one's  hands.  It  arouses  some.  It 
'  tranquilizes  otbfers.  '^-^f 

The  amount  of  research  which  is  done  has  stirred  many  ques- 
tions that  must  be  explored  and  answered.  I  am  fully  confident  in 
the  future  we  will  have  a  definitive  answer  as  to  how  people  learn 
to  smoke,  why  they  ,  continue  to  smoke.  And  from  that,  clear-cut  di- 
rections as  to  how  to  go  about  preventing  the  inception  of  a  habit 

Mr.  Waxman.  Do  you  believe  the  reason  people  continue  to 
smoke  after  they  start  smoking  has  less  to  do  with  advertising  and 
more  to  do  with  these  other  factors?  ^\ 

Dr.  Blau.  I  am  afraid  that  I  must  plead  innocent  on  knowledge 
of  the  advertising  factors.  I  can  only  speak  for  the  other  factors.  I 
think  they  are  terribly  strong,  the  psychosocial  factors  in  my  obser- 
vation, and  evaluation  of  the  data. 

Mr.  Waxman.  Let  me  ask,  the  marketing  people.  Dr.  Wmd,  what 
do  you  think?  Do  you  think  that  the  reason  M*iy  people»continue  to 
smbke  relates  more  to  the  reasons  that  Dr.  Blau  said,  the  pleasure 
response,  tranquility  response?  Once  they  try  this  new  product,  ad- 
fveitifling  is  not  as  important  a  factor? 

Mr.  Wmi).  I  think  it  would  be  very  dangerous  to  try  to  speculate 
here.  This  is  an  empirical  question.  There  are  procedures  today 
that  allow  m  to  fmd  exiactly  what  is  the  relative  impact  of  advertis- 
ing on  behavior,  in  various  areas,  and  I  think  what  we  iiave  to  do 
ifl'  conduct  a  study.  I  am  nCt  familiar  with  a  specific  study  that 
looked  at  this  question,  comparing  the  effect  of  advertising  versus 
peer  group,  parent  and  others  in  terms  of  what  is  their  influence.  I . 
think  sucn  a  study  can  be  conducted  and  provide  the  right  guide- 
lines. ^ 

There  ifl  one  othei:  thing  to  remember  here,  which  is  that  ciga- 
rettes in  some  respect  are  ret^lly  not  like  apy  other  product.  Most 
other  products  do  not  have  co.unter  communication.  Thefe  is  a  tre- 
mendous amount  of  educational  material,  ihfluential  material  and 
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communication  against  smoking.  So  the  person,  in  making  the.  deci- 
sion, is  basicall>  bombarded  with  bo^h  pro  and  con  arguments  for 
it,  and  makes  his  decision  in  some  m^inner. 

So  I  would  suspect,  s^ictly  speculation,  that  can  be  verified  in 
empirical  testing,  that-^vertising  would  have  less  of  a  role  here 
because  of  thi^  counter  communication  than  in  other  situations. 

Mr.  Waxman.  Because  of  the  kind  of  communication?  Are  you 
speculating? 

Mr.  Wind,  That  is  speculation. 

Mr  Waxman.  Yom.don't  want  to  speculate  on  whether  advertis- 
ing plays  a  lesser  role  in  whether  people  continue  to  smoke? 

Mr  Wind.  It  s  a  hypothesis  that  has  to  be  tested.  This  would  be  a 
good  hypothesis  for  a  research  projegt. 

Mr.  WAX\fAN.  Unfortunately,  "S^  have  a  limited  budget  so  I 
won't  contract  with  you  for  that  study.  Perhaps  the  tobacco  indus- 
try will  do  that  for  u?. 

Do  you  think  that  if  I  asked  you  in  your  marketing  expertise, 
how  I  could  achieve  the  objective  of  discouraging  young  people 
from  taking  up  the  habit  of  smoking,  and  encouraging  people  who 
smoke  to  quit,  that  there  would  be  sope  effective  way  of  doing  that 
over  and  above  what  we  are  doing  now,  through  the  warning  label 
that  is  on  the  package  and  through  the  messages  that  come 
through  from  hearings  like  this  and  Sui^eon  General's^  reports? 

Mr.  Wind.  My  guess  would  be  that  probably  yes,  even  though 
you  are  extremely  effective  today.  You  have  a  very  high  level  of 
awarness.  If  you  are  trying  to  change  people's  behavior,  and  you 
are  trying  to  influence  people  to  change  their  behavior  by  reducing 
smoking,  I  think  there  are  ways  in  which  marketing  can  help  in 
the  following  way: 

One,  we  wilF  conduct  a  series  of  studies  tp  find  out  why  peo^e 
smoke,  why  people  aon't  smoke,  why  people  quit.  Once  we  under- 
stand the  reasons' why,  we  will  go  to  second  step,  ,  which  will  be, 
let's  try  to  generate  a  series  of  alternative  strategies  that  we  hope 
will  lead  to  the  right  results. 

Three,  once  these  are  generated  go  back  to  the  consumers  and 
try  to  test  them  to  see  which  of  these  strategies  is  the  best  in 
achieving  the  right  objective.  None  of  these  was  done  in  the  specif- 
ic situation  here.  '  \ 

The  FTC  report  came  with  a  number  of  suggestions.  They  started 
generating  about  seven  options,  but  they  are  a  relatively  limited 
range  of  options.  Why  not  try  to  open  this?  Why  not  base  the  op- 
tions on  sope  insight  and  understanding  why  people  smoke,  why 
they  continue  smoking?  I  think  the  whole  approach  is  faulty.  It's 
not  a  marketing  approach  to  d§al  with  the  problem.  I  think  there 
are  approaches  that  could  help  and  provid«»guidelines. 

Mr.  Waxman.  You  think  we  should  have  marketing  results  to  in- 
dicate what  would  be  the  most  effective  way,  not  just  of  communi- 
cating a  message  which  you  feel  has  already  been  communicated, 
but  communicating  a  message  in  a  way  that  would  change  behav 
lor? 

Mr.  Wind.  That  is  your  objective? 

Mr.  Waxman.  There  ^re  w5ys  of  doing  that,  I  assume? 

Mr.  Wind.  Yes,  there  are. 
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Mr.  Waxman*  Just  as  there  are  way6  of  encouraging  people  to 
take  up  cigarettes?  Have  you  done  marketing  studies  on  why 
people  smoke,  why  they  pick  it  up,  what  groups  would  be  influ-  * 
enced  most  by  kinds  of  smoking  promotions?  Is  that^tione? 

Mr.  Wind.  I  personally  am  not  aware  of  such  studies,  but  if  you  ^ 
are  trying  to  do  it.  That  is  the  approach.  ^ 

Mr.  Waxman.  Don't  people  .come  to  marketing  experts  to  figure 
out  a  strategy  to  promote  their  objectives? 

Mr.  Wwb.  Yes,  they  do.  V      .       ^  . 

Mr.  Waxbian.  Do  you  think  that  the  cigarette  coi^panies  and  to- 
bacco companies  go  to  marketing  experts  to  try  to  figure  out  how 
to  promote  people  to  smoke  cigarettes? 

Mr.' Wind.  I  assume  they  do.  They  have  iriarketing  cojisultants 
and  research  firms  working  for  them.  They  have  their  own  market- 
ing research  departments.  I  don't  know  whether  they  follow  the 
procedure  we  just  described  before  in  trying  to  increase  the  sale  of 
c^arettes  to  nonsmokers. 

Mr.  Waxman.  If  you  have  a  lot  of  money,  you  can  afford  to  do  a 
lot  of  different  things,  hire  marketeers,  outside  experts,  try  thinp 
and  see  if  it  works  and  if  not,  abandon  it.  You  can  change  your  ad- 
vertisements or  try  new  strategies  and  abandon  old  ones.  The  only 
liinitation  on  that  is  money? 

Mr.  Wind.  Not  necessarily.  You  are  assuming  a  symmetry.  I  said 
in  response  to  the  first  question  that  you  had  that  you  can  prob- 
ably, if  you  find  out  the  causes  for  smoking  versus  nonsmoking,  the 
causes  that  lead  people  to  quit,  to  be  able  to  design  effective  pro- 
grams that  will  encourage  and  help  you  achieve  your  objective 
which  is  reduction  in  smoking.  Given  that  there  is  so  much  pres- 
sure against  smpking,  I  am  not  sure  that  there  is  a  sjrmmetry  here 
*  That  by  finding  these  reasons,  you  will  be  able  to  design  strategies 
>    .  that  will  increase  the  number  of  jsmokers. 

L  '    Mr.  Waxman.  There  is  a  pressure  to  take  up  on  smoking  as  well? 
^       Mr.  Wind.  I  find  it  very  difficult  to  aqcept.  There  is  no  advertis- 
ing or  other  message  that  will  convince  me  to  go  back  to  smoke 
Mr.  Waxman.  I  don't  think  advertising,  as  you  pointed  out  so 
correctly,  is  the  only  factor  that  influences  behavior. 
Mr.  Wind.  I  have  difficulty  

Mr.  Waxman.  I  think  seeing  an  athletic  event  sponsored  by  the 
R.  J.  Reynolds  Co.,  might  well,  if  I  am  a  younger  person  interested 
in  athletics,  influence  me.  You  know  the  R  J.  Reynolds  Co.  spends 
a  lot  of  money  promoting  various  athletic  events.  I  would  think 
that  is  one  of  the  benefits  they  get  from  that. 

I  think  the  marketing  strategists  can  figure  out  a  lot  of  ways  to 
promote  products  or  devise  a  strategy  to  encourage  sales  of  the 
product.  Dr.  Blackwell,  you  claim  those  wammg  labels  are  going:  to 
fool  people,  they  will  be  deceived  into  thinking  that  they  will  not 
get  the  disease  .or  that  only  old  people  will  get  the  disease;  is  that 

correct?  ,  .      ,       .n  ' 

Dr.  Blackwell*  I  claim  there  will  be  some  confusion  that  will 

come  from  those  among  some  people.  There  is  some  evidence  of 

that,  of  course,  in  the  FTC  studies. 
Mr.  Waxman.  Dr.  Wind  says  w^  shouldn't  even  pay  attention  to 

the  FTC  studies? 

ERJC  C- ,;;436  . 
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Dr  Black WElx.  There  are  many  studies.  The  children's  study, 
the  Walker ^study  and  

Mr  Waxman  Do  you  thfek  most  preghant  women  understand 
that  cigarette  smoking  may  result  in  birth  defects  or  spontaneous 
abortions? 

Dr  Blackwell  [continuing].  I  doubt  th^t  mothers  do.  That  is  not 
the  s^e  thing  as  saying  therefore  the  way  to  correct  that  is  that. 
The  way  to  correct  that  is  to  use  specialized  media  with  informa- 
tion in  public  releases,  publit  information,  rather  than  a  television 
ad— not  a  television  ad,  but  a  print  ad  that  would  go  to  everyone 
and  cause  those  people  to  consider  that  an  irrelevant  message. 

Mr  Waxman.  Dr  Blau,  I  have  just  two  questions  for  you.  Would 
you  agree  that  the  epidemiological  evidence  reveals  strong  statisti- 
cal c6rrelation  between  smoking  and  various  health  risks— let  me 
ask  this  of  Dr.  Eysenck,  vou  are  probably  better  qualified.  If  there 
was^  epidemiological  evidence  that  gives  a  strong  correlation  be- 
tween smoking  and  various  health  risk  factors,  shouldn't  this  play 
^  an  important  part  in  public  health  policv? 

Dr  Eysenck  Evidence  has  been  published  to  that  effect.  But  it 
has  certain  drawbacks.  The  units  in  which  it'deals  are  quite  incom- 
parable In  other  words,  you  are  dealing  with  diagnoses.  We  knoW  . 
at  the  moment  lung  cancer  is  being  over-diagnosed.  In  other  words, 
when  you  compare  diagnoses  with  pcfetmortem,  then  only  a  certain 
proportion  of  those  diagnosed  as  having  died  of  lung  cancer,  in  fact 
are  found  to  have  done  so.  ^ 

And  it  was  severely  under-diagnosed  at  the  beginning  of  the  cen- 
tury, in  the  beginning  of  the  curves  shown  in  the  Surgeon  Gener- 
al's report,  by  a  tremendous  amount.  We  found,  for  instance,  the 
people  actually  dying  from  lung  cancer,  only  4  percent  were  diag- 
nosed. 

Mr  Waxman  You  don't  believe  epidemiological  evidence  reveals 
a  strong  statistical  correlation  between  smoking  and  various  health 
risk  factors? 

Dr  Eysenck  It  is  so  faulty  it  is  very  difficult  to  draw  any  proper 
scientific  conclusion  from  the  data. 

Mr  Waxman.  Dr.  Blau,  you  stated,  apparently  with  some  confi- 
dence, that  there  is  no  general  agreement  among  scientists  as  to 
whether  cigarettes  are  addictive.  The  Director  of  the  National  In- 
stitute on  Drug  Abuse  and  the  Assistant  Secretary  of  Health  made 
it  dear  that  in  their  opinion  smoking  was  in  fact  addictive,  and 
this^  was  also  the  conclusion  of  the  .National  Advisory  Council  on 
Drug  Abuse  and  a  special  task  force  of  independent  researchers 
convened  by  NIDA's  Division  of  Research. 

That  sounds  like  a  consensus  of  opinion.  Are  you  asking  us  to  be- 
lieve-these  distinguished  physicians  and  researchers  were  wrong 
and'  you  are  right? 

Dr  Blau,  I  appear  before. you  as  an  evaluation  scientist.  Evalua- 
tion is  the  assessment  of  merit.  It's  sort  of  like  asking  the  goats  to 
guard  the  lettuce  patch  when  you  ask  scientists^o  make  long  range 
general  statements  about  their  resear.ch.  The  very  essence  of  sci- 
ence is  'caution  One  of  the  outstanding  researchers  in  tobacco.  Dr. 
Stanley  Schacter,  a  member!  of  the  distinguished  board  that  you 
just  mentioned  said,  and  I  qliote  from  a  Government  publication, 
"Most  of  us  who  do  research /on  smoking  have  at  s^me  time  cham- 
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pioned  the  hypothesis  that  cigarette  smoking  with  nicotine  as  the 
active  agent  is  an  addiction."    ^  ,    ^i.  ^  • 

Soipetimes,  however,  il  s  difficult  to  figure  out  why  that  con^vic- 
tion  is  so  stroi?g.  The  data  supporting  the  proposition  are  not  par- 
ticularly good.  In  fact,  looked  at  with  a  ruthless  eye,  they  are 
rather  flimsy.  When  scientists  are  asked  to  weigh  the  evidence 
with  care  in  terms  of  the  long  range  implications,  they  generally 
agree  that  we  have  a  long  way  to  go  before  we  can  give  a  scientific 
support  to  the  statement,  cigarette  smoking  is  addictive 

Mr.  Waxman.  Thank  you  very  much.  ' 

Mr.  Bliley. 

Mr.  BuLEY.  Mr.  Chairman,  thank  you,  gentlemen. 

I  believe  Dr.  Wind,  that  you  said  in  your  testimony  that  with  90 
percent  of  the  people  knowing  the  dangers,  that  it  would  be  very 
difficult  to  change.  Do  y6u  believe  that  by  going  to  a  system  of  ro- 
tational warning  labels,  that  it  s  possible  to  increase  the  awareness 
above  90  percent?  ,     , ,       ^  , 

Mr.  Wind.  No;  I  doubt  whether  you  will  be  able  to  find  any  pro- 
cedure, any  marketing  gimmick,  strategy  approach,  that  will  in- 
crease awareness  in  general  population  more  tnan  90  percent  I  am 
not  familiar  with  any  case   '        ^  ^  , 

Mr.  BuLEY.  I  don't  want  to  interrupt  you  but  I  don  t  want  to  con- 
sume too  much  time.  Are  you  saying  that  there  is  nothing  that  we 
can  do  that  will  increase  the  awarenes  of  the  dangers,  not  just  la- 
beling, but  anything  else  that  would  increase  the  90  percent? 

Mr  Wind  [continuing].  You  are  correct.  In  all  of  my  life  as  a  re- 
searcher, scientist,  in  all  of  the  material  I  have  seen,  I  have  never 
seen  a  study  that  wij^  document  that  there  is  more  than  90-pe5cent 
awareness  of  any  phenomena. 

Mr.  BuLEY.  Dr.  Blackwell,  I  have  observed  casually  and  keenly 
since  this  legislation  has  come  along,  but  for  a  number  of  years,  ob- 
^rved  people  including  my  wife  buying  cigarettes.  I  have  never 
seen  a  person  pick  up  a  pack  of  cigarettes  in  a  store  or  a  counter, 
reads  a  warning  label  and  put  them  down.  I  have  never  seen  a 
person  walk  up  to  a  cigarette  machine,  put  coins  in  it,  or  about  to 
put  coins  in,  reads  a  warning  and  turn  away  and  walk  away. 

I  have  seen  them  walk  away  when  they  didft  t  have  the  correct 
change  but  not  for  reading  any  label.  Have  you  done  any  studies  or 
are  there  any  studies  that  show  that  indeed  I  am  wrong  in  that 
people  dp  come^along  and  pick  up  these  things  and  read  warning 
labels  and  then  discard  it?  *'  -     t  , 

Dr.  Blackwell.  No.  That  is  an  astute  observation.  I  have  seen  no 
studies  that  would  refute  that.  '     i  . 

Mr.  BuLEY.  I-  see.  We  have  keen  talking  al^ut  studies  and  re- 
search to  evaluate  why  people  ^oke  and  why  fhey  stop,  or  not,  as 
the  case  may  be.  How  much  would  it  cost,  in  your  opinion.  Dr. 
Wind,  to  do  a  study  for  the  benefit  ofCongress  and  this  committee 
in  particular,  as  to  what  causes  people  to  smoke,  and  what  causes 
people  to  stop?  , 

Mr  Wind.  I  don't  think  I  will  be  able  to  answer  with  a  specific 
number.  It's  not  a  single  study.  It's  a  program  of  research.  You 
have  ta  use  different -^proaches  to  tjV  to  answer.  Some  of  them 
are  n(S\as  effective  in  getting  a  valid  answer.  You  have  to  commit 
yourself  to  a  program  of  research  that  might  cost,  you  know,  a  few 
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hundred  thousand  dollars  over  a  period  of  time,  to  find  out  the 
causes  and  then  to  try  to  move  into  generating  strategies  and  then 
evaluating  them, 
Mr.  BuLEY.  $400,000  or  $500,000? 

Mr  Wind.  I  really  cannot  pinpoint  the  number.  But  I  would  say 
it  s  likelv. 
Mr.  Waxman.  Dr.  Blackwell. 

Dr.  Blackwell.  That  would  be  a  good  start  on  it,  yes. 
Mr.  BuLEY.  How  long,  2  or  8  years? 

Dr  Blackwell.  I  don*t  think  you  will  answer  it  definitively  for 
»     every  person.  But  you  can  isolate  soiAe  of  the  major  causes  of 
major  segments  in  a  few  years  and  a  few  hundred  thousand  dollars. 
Mr.  Buley.-  I  see. 

Mr,  Wind.  Time  is  difficult  to  assess  because  you  are  dealing 
with  a  program  of  research.  The  next  step  depends  on  the  results 
of  the  first  one.  So  it  is  an  evolutionary  problem.  You  need  a  com- 
mitment, instead  of  coming  with  a  proposal  that  is  not  based  on  an 
empirical  basis,  and  suggests  seven  labels,  to  commit  yourself  to 
sby,  I  will  make  a  bill  based  on  empirical  data  that  responds  to  a 
real  problem  out  there,  and  that  is  the  best  way  of  achieving  my 
objective. 

Mr.  Buley.  Thank  you. 

Thank  you  very  much,  Mr.  Chairman.  It  probably  would  cost  us 
less  money  than  setting  up  another  bureaucracy  at  HHS  and 
achieve  better  results  in  a  couple  of  years.  I  yield  back  the  balance 
of  my  time. 

Mr.  Waxman.  Mr.  Dannemeyer. 

Mr.  Dannemeyer.  I  have  a  question  for  Dr.  Eysencjc. 

You  state  that  the  personality  of  the  people  involved  is  a  mediat- 
ing factor  between  cancer  and  sm(3lking.  Can  ^you,  present  for  this 
subcommitee  a  , personality  description  of  a  smoker? 

Dr.  Eysenck.  Well,  in  several  different  countries  the  people  who 
smoke  tend  to  be  typically  extraverted,  social  people,  people  who 
like  to  go  out  in  the  world,  mix  with  other  peopfe,  who  like  to  have 
-    strong  sensory  experiences.  People  also  tend  to  drink  and  have 
other  social  habits  of  that  kind,  that  is  onQ  type  of  smoker. 

Another  one  is  the  nervous  and  emotioqally  somewhat  unstable 
individual  They  smoke  for  a  different  reason,  of  course,  the  extro- 
vert smokes  because  he  easily  gets  bored  and  he  has  to  have  some 
^  Wnd  of  drug  that  elevates  the  level  of  arousal,  which  smoking  does. 
The  more  emotionally  unstable  type  of  person  needs  something  to 
sedate  him,  to  calm  him  down,  a  kind  of  libriym  more  easily  acces- 
sible and  more  pleasurable  than  a  drug.  So  he  smokes. 

Then  you  have  people  who  are  generally  nonconformists,  who 
are  somewhat  antisocial.  They  also  tend  to  smoke.  So  you  have  dif- 
ferent types  of  personalities  that  go  in  for  smoking  and  they  do  so 
for  different  reasons.  There  is  a  large  amount  of  evidence  available 
at  the  moment  about  motives /or  smohdng  and  they -are  intimately 
linked  with  personality. 

Mr.  Dannemeyer.  Thank  you.  We  previously  had  a  gentleman 
here  from  the  advertising  fraternity,  now  we  have  two  professors 
from  the  advertising  fraternity.  I  can  only  assume  that  you  have, 
in  the  course  of  your  tenure  in  academia,  had  the  privilege  of  in- 
structing students  who  have  found  their  way  into  the  aijlvertising 
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community.  So  I  will  ask  you  gentlemen  again:  Do  you  believe  that 
it  advances  the  cause  of  the  advertising  community  to  respect  the^ 
principles?  Keep  it  simple,  clear,  repeat  it  often,  be  ^ingleminded, 
and  consistent? 

Dr.  Wind,  do  you  think  that  is  a  fair  assessment  of  what  the  ad- 
vertising community  should' be  doing?         ^  t-     J  u 

Mr.  Wind.  There  is  a  distinction  between  wjiat  they  should  be 
,  doing  and  what  they  are  doing.  "Should  is  a  normative  statement  It 
suggests  that  we  have  a  theory  that  tells  us  hoW  advertising  works 
Unfortunately,  despite  all  of  the  research  that  has  been  going  on 
over  the  years  in  marketing  imd  advertising,  we  do  not  have, 
today,  a  theory  that  tells  us  "exactly  how  advertising  works.  There 
are  different  models  and  hypotheses  that  suggest  what  are  the  ra- 
sonabje  ways  of  proceeding  and  getting  some  output.  Different 
agencies  have  different  philosophies.  Different  agencies  use  differ- 
ent approaches.  That  is  the- reason  different  manufacturers  select 
different  agencies  that  bring  different  philosophies. 

The  notion  of  simplicity,  yes,  it  has  some  merit.  Many  years  ago 
it  was  coined  in  marketing  as  the  unique  sellinjg  proposition,  that 
you  are  trying  to  come  .lip  with  a  single  message,  with  a  single 
benefit.  There  are  studies  in  the  cognitive  psychology  area  talking 
about  the  limitation  of  the  cognitive  ability  of  people,  that  typically 
people  cannot  process  too  much  information.  So  you  are  working 
on  relatively  simple  type  of  one  or  two  major  benefits. 

But  I  think  the  key  issue  here  is  not  so  much  the  fiict  that  I  have 
a  theory  here  that  guides  m§  to  come  up  with  the  single  simple  ap- 
proach, but  the  fact  that  the  inarket  is  heterogeneous.  That  we  are 
not  talking  about  a  homogeneous  population  out  there  that  a  single 
message  will  appeal  to  every  one  of  them. 

If  every  single  ad  on  TV  will  appeal  to  you,  apparently  they  are 
doing  something  wrong  because  you  are  not  the  target  segment  of 
every  one  of  these ;  products.  What  they  are  trying  to  do,  is  deal 

with   ,    1  n 

Mr.  Dannemeyer.  Why  do  so  many  exclude  me? 
I  must  be  different? 

Mr.  Wind.  Yes,  I  would  asssume  that  you  don  t  buy  all  of  the 
products  advertised  on  TV.  Neither  do  I.  For  the  ones  you  buy,  ad- 
vertising could  have  been  one  of  the  inputs  that  provijded  you  some 
information.  There  are  a^lot  of  comparative^  advertising  that  pro- 
vides you  comparisons  among  brands.  There  aje  some  sophisticated 
ads—look  at  industrial  advertising.  I  think  it  is  dangerous  to  gener-^ 
alize  and  say  all  advertising  is  poor,  all  advertising  is  insulting.  I* 
think  some  is.  But  it  s  possible  that  some  of  the  advertising  which 
is  insulting  ,  is  not  aimed  at  us.  And  they  placed  it  at  the  wrong 
media  or  they  had  a  poor  execution  or  someone  did  not  know.^ 

Mr.  Dannemeyer.  Dr.  Blackwell,  would  you  care  to  respond  to 

that?  ^    . .  ,  ,  .     J  1. 

Dr.  Blackwell.  I  was  listening  to  Dr.  Light  s  comment  and  he 
qualified  to  say  this  wasn't  principles  of  advertising  but  principle 
of  communicatipns  generally.  If. one  were  giving  a  political  speech, 
for  example,  or  a  lecture  in  the  classroom,  Joe  McGinness  where  a 
book  called  ''The  Selling  of  A  President"  a  few  years  ago.  Many 
newspaper^  have  said  the  same  thing.  *That  is  true  of  communica- 
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tion  in  general  To  keep  it  simple,  single-mindedi  be<iause  of  limits 
of  cognitive  processing. 

That  is  probably  true  for  what  might  be  called  the  middle  65  per- 
cent of  the  total  population.  There  are  pjeople  on  either  tails  of 
those  distribution.  I  don't  know  which  tail  you  would  be  on,  but 
that  is  probably  happening.  And  

Mr  Dannemeyer.  Ask  our  chairman,  he  will  tell  you  where  I 
am. 

Dr  Blackwell.  Ther^  are  many  qualifications  to  those  simple, 
basic  communications.  Advertising  tends  to  be  to  the  masses.  In 
communication  theory,  there  is  something  known  as  one-sided  com- 
munication and  two-sided  communication.  In  a  one-sided  communi- 
cation you  only  present  what  you  want  people  to  know.  In  a  two- 
sided  communication,  you  tell  them  what  is  wron§  with  your  prod- 
uct as  well  as  what  is  right  with  it.  -    .      •  > 

Now  as  a  generalization>  it's  more  effective  to  use  a  one-sided 
communication  with  the  masses  of  the  popula^tion.  But  for  people 
who  have  high  education  or  high  intellects— not  that  those  are 
always  the  same^for  those  kind  of  "people  the  two-sided  comiguni- 
cation  may  be  more  effective.  Dr.  Light  was  quite  correct  in  stating 
the  principals  that  are  generally  accepted  for  communications  with 
the  masses.  But  there  are  qualifications,  of  course. 

Mr.  Dannemeyer.  I  thank  you. 

Mr.  Waxman.  Would  it  be  fair,  then,  to  conclude  from  what  you 
are  suggesting  that  the  cigarette  advertising  with  the  warning 
label  that  it  carries  today,  mav  convey  a  dual  message  to  a  rather 
elite  group  of  people?  The  dual  message  would  include  not  only  the 
call  to  switch  to  this  brand  or  tak^e  this  brand,  but  also  that  there 
may  be  some  health  problem  to  taking  up  smoking,  and  that  this 
message  is  not  being  communicated  to  the  masses  or  a  larger 
group? 

Dr.  Blackwell.  I  got  a  little  lost  with  the  first  part  of  the  ques- 
tion. 

Mr  Waxman.  If  ' you  are  stating  that  \yhere  there  is  a  dual  mes- 
sage communicated,  it  is  communicated  primarily  to  an  elite  group 
that  is  a  little  bit  more  willmg  to  read  and  understand  that  there 
are  two  sides  to  the  advertisement,  \yould  it  be  fair  to  conclude 
from  that,  that  most  people,  in  the  more 'general  population,  don't 
get  the  dual  message  when  they  see  an, advertisement  for, ciga- 
rettes? 

Dr^^LACKwELL.  The  higher  complex  message  would  be  better  re- 
ceived Nyith  people  with  higher  education,  in  general.  The  more 
simple,  direct  *  or  one-sidedT  which  are— th^re  are  two  or  three 
things  going  on  there,  the  very  simple  message  would  communicate 
^better  with  the  masses.  That  may  have  an  application  to  this. 

For  example,  the^present  warning  would  be  most  effective,  if  you 
could  make  the  leap  of  faith  from  general  research  to  the  specific 
here,  the  message  as  it  is  now  constituted  would  probably  be  far 
more  effective  to  the  masses  of  the  population  than  these. 

But  for  people  with  a  high  amount  of  education  or  the  elite  of 
the  Nation  or  something,  they  might  have  some  more  effectiveness 
from  some  of  these.  So  ttiese  are  the  kind  of  issues  

Mr.  Waxman.  Wouldn't  it  go  to  tl^e  qjuestion  of  whether  any. 
warning  message  gets  communicated  at  all,  whatever  the  content? 
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Aren^  you  saying  only  certain  people  pick  up  a  warning  message 
and  most  don't?  \  .      '      j  , 

Dr.  Blackwkll.  I  dpn't  think  I  am  saying  most  dpn  t.  Most  un? 
(ferstand  this,  A  simple  message  is  better.      '       ^  . 

Mr.  Waxman.  You  are  not  saying  the  reason  most  people  under- 
stand that  smoking  is  dangerous  is  because  of  the  label? ' 

Dr'.  Blackwell.  I  am  saying  people  do  understand  it  for  a  variety 
of  reasons,  including  the  label.  .     ,  »  , 

Mr.  Waxman.  What  I  am  asking  is  whether  the  wammg  label, 
insofar  as  it  is  effective,  is  effective  only  with  people  who  read  it? 
Is  it  fair  to  say  most  people  don't  read  all  of  the  advertisements 
and  that  those  of  the  higher  intellectual  levels  who  have  more  time 
to  read  the  advertisement  at  a  particular  moment  are  most  likely 
to  read  the  whole  thing  and  get  the  dual  message,  while  those  who 
only  get  an  impression  from  the  ad  do  not  get  the  dual  message? 

Dr.  Blackwell.  Once  they  get  the  message,  there  is  no  reason 
for  them  to  contmue  to  read  it  all  of  the  time.  As  Dr.  Light  said, 
they'can  see  the  symbol  and  it  tells  them.*  ^ 

Mr.  Waxman.  Changing  the  message  does  not  reinforce  the  com- 
munication; is  that  a  fair  statement? 

Dr.  Blackwell.  I  wouldn't  say  that.  I  would  say  repetition,  ' 

Mr.  Dannemeyer.  How  about  if  we  put  on  there,  like  Reggie 
Jackson  said  it,,  rather  than  the  Surgeon  General,  Or  that  Fred 
Lynn  or  Bob  Grich  said  it.  These  are  names  that  are  known  in  the 
sports  world  in  ^uthem  California.  So  is  Vince  Ferragamo;  why^ 
hot  put  his  name  on  there.  Do  you  think  that  would  improye  the 
credibility  of  the  message? 

Dr.  Blackwell.  No,  because  it  really  can  t  be  improved.  If  no  one-* 
knew  the  message,  if  people  really  didn't  think  cigarette  smokmg 
was  hazardous,  your  suggestion  would  be  perhaps  appropriate  But 
hoV  can  you  improve,  above  90  percent?  ' 

Mr.  Wind.  Can  I  interject  a  point?  I  think  it's  dangerous  to  tiy  to 
generalize  from  other  areas.  Some  of  the  work  on  the  two-sided 
message  was  not  really  done  in  this  context.  It  was  done  in  experi- 
ments primarily  in  psychology.  We  are  trying  to  project  the  results 
from  there  to  the  specific  situation  hpre,  ,      .  u 

I  would  submit  it  is  an  inte,resting  hypothesis  that  has  to  be 
tested.  The  same  thing  with  the  notion  of  endorsement  by  known 
personalities.  There  is  an  issue  here,  yes,  a  lot  of  personalities  are 
known  by  some,  not  necessarily  everybody,  hut  even  those  familiar^ 
with  them,  what  is  their  credibility  ,with  respect  to  smdcing?  Do 
they  have  the  credibility  to  deliver  a  message  thati)eople  believe? 

Mr.  Dannemeyer,  They  are  athletes.  Presumably,  to  make  a 
living,  they  have  to  preserve  the  ability  of  their  bodies  to  perform 
over  time — ergo,  smoking  is  inconsistent  with  that'Therefore,  if  you 
want  to  be  like  them,  don't  smoke?  ,  ^     "  h  , 

*  Mr.  Wind,  What  do  they  know  about  bealth?  Not  all  testimonials 
are  effective.  What  you  want  to  do  is  test  it.  Test  and  see,  to  what 

extent — -  ,  '  ^,      i  ^ 

Mr.  Dannemeyer.  The  advertising  world  apparently  selects  ce- 
lebrities from  the  entertainment  industry  or  sports  industry  and^ 
they  put  thfeir  faces  on  ads,  the  inferenfce  being  that  person  is  suc- 
cessful, therefore  if  you  smoke  or  Buy  the  products,  you  will  enjoy 
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the  same  su^rcess.  I  don't  know  what  they  are  getting  after  but  I 
guess  that  is  what  they  seek  to  do. 

Mr  Wind.  John  Wanamaker  once  said  50  percent  of  advertising 
*  is  ineffective.  Which  half?  A  lot  of  this  is  wasted,  a  lot  of  the  adver- 
tising is  not  very  good.  What  we  can  do  is  experiment.  Use  ap- 
proaches to  test  and  see  which  personality,  whelther  it's  the  Sur- 
geon General,  whether  it  s  a  sports  personality,  a  politician  or  who- 
ever, will  be  the  best,  most  credible  individual  to  deliver  it. 
Mr.  Da'nnemeyer.  Put  Jerry  Brown  on  that  labeL 
Mr  Bulky.  I  thank^my  colleague  for  yielding.  A  couple  of  times 
during  the  course  of  the  hearing  this  morning  the  matter  has  come 
up  about  cigarette  adve^rtising  and  sports  celebrities.  In  the  state- 
ment of  Mr.  Horrigan,  or  rather  attached  to  the  statement,  is  a  list 
of  principals  governing  cigarette  advertising.  And  No.  6  and  I 
quote.  *'No  sports  or  celebrity  testimonials  shall  be  used  or  those  of 
others  who  would  have  special  appeal  to  persons  under  21  years  of 
age." 

So  if  anyone  has  the  impression  they  are  using  sports  celebrities 
in  trying  to  improve  their  marJcet  with  young  people,  I  would  just 
like  this  to  be  a  part  of  the  record. 

Mr.  Waxman.  If  the  gentleman  would  yield  to  me,  I  think  my 
colleague,  from  California  has  the  time.  The  R.  J.  Reynolds  Co.  sup- 
ports sporting  events.  Business  Week, reports  that  in  1982  the  com- 
pany will  increase  the  number  of  sports  car  races  from  16  to  19,  as 
well  as  support  32  golf  tournaments.  I  submit  that  they  do  this  be- 
cause I  think  they  expect  some  promotional  benefits  to  come  from 
it,  not  just  good  will  for  the  R.  J.  Reynolds  Co.  as  a  good  citizen. 

Mr  BuLEY.  If  the  gentleman  would  yield,  they  are  not  using 
players  or  participants  to  advertise  the  product.  They  might  spon- 
sor the  events,  but  they  are  not  using  the  participants,  such  as 
Reggie  Jackson  or  I  believe  with  a  race  car,  Richard  Petty  might  be 
more  appropriate  to  advertise  the  brand  of  R/^Reynolds. 

Mr.  Waxman.  Anything  further,  Mr.  Dsmnemeyer?  ^ 

Gentlemen,  I  want  to  thank  you  for  your  participation.  You  have 
given  us  a  lot  to  think  about.  I  am  particularly  interested  in  the 
ideas  of  the  marketing  experts  because  it  seems  to  me  that  we  have 
to  do  a  Jot  more  to  be  as  effective  as  we  hope  to  be. 

In  my  opinion,  that  is  in  support  of  the  legislation,  we  ought  to 
do  something  rather  than  merely  rely  on  what  we  have  done  to 
date  But  we  should  also  do  more  than  what  I  am  proposing  in  this 
legislation  If  we  added  to  money  spent  on  cancer  research  and  de- 
voted it  to  develop  effective  strategies  to  change  behavior,  we  prob- 
ably would  be  doing  a  lot  of  good  in  lessening  cancer  rates  in  this 
country  I  would  submit  that  you  are  absolutely  correct.  Dr.  Wind, 
a  lot  of  advertising  money  is  wasted. 

But  the  tobacco  industry  has  a  lot  of  money  to  waste  in  promotr 
ing  their  product.  We  don't  have  a  lot  of  money  to  discourage 
smoking. 

We  will  recess  and  come  back  at  2  o'clock. 
,   [Whereuporl.  at  12.35  p.m.,  the  subcommittee  recessed,  to  recon- 
vene at  2  p.m.,  the  same  day.] 
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AFTER  RECESS 

[The  subcommittee  reconvened  at  2  p.m.,  Hon.  Henry  A. 
♦Waxman,  chairman,  presiding.]  , 

Mr.  Waxman.  The  meeting  of  the  subcommittee  will  please  come 

to  order.  ,  ,  .    rx  a  ^i. 

Our  final  witnesses  will  testify  as  a  panel  this  afternoon  Arthur 
Furst  is  director  emeritus  of  the  Institute  of  Chemical  Biology, 
University  of  San  Francisco,  Harvey  Science  Center.  Theodore  D. 
Sterling  is  from  the  Computing  Science  Program,  Simon  Fraser 
Universky.  Also  we  have  Edwin  R.  Fisher  of  the  Shadyside  Hospi- 
tal Pathology  Laboratory.  And,  lastly,  we  have  Sheldon  Sommers,  of 
the  Lenox  HUl  Hospital,  N.Y.  ^  ,        ^  / 

I  would  like  to  welcome  you  to  our  hearing  today  and  have  you 
come  forward.  Gentlemen,  your  prepared  Statements  will  be  made 
part  6f  the  record  in  full.  -  '    ^  x 

What  we  would  like  to  ask  of  you  is  to  summarize  your  state- 
ment in  around  5  minutes  so  we  Can  have  an  opportunity  for  ques- 
tions and  answers. 

Dr.  Furst,  why  don't  we  start  with  you. 

STATEMENTS  OF  SHELDON  C,  SOMMERS,  M,D„  NEW  YORK  CITY, 
N.Y,;  ARTHUR  FURST,  PH,  D„  DIRECTOR  EMERITUS,  INSTITUTE 
OF  CHEMICAL  BIOLOGY,  UNIVERSITY  OF  SAN  FRANCISCO; 
THEODORE  D.  STERLING,  RESEARCH  PROFESSOR,  SII^ON 
FRASER  UNIVERSITY;  AND  EDWIN  R.  FISHEH,  M,D„  PITTS- 
BURGH, PA,  * 

*  Dr*.  SoMmers.  It  is  my  understanding  that  I  am  to  speak  first,  if  I 

may.  *  *       *  • 

Mr.  Waxman,  If  you  have  worked  out  any  arrangement,  that  is 
fine  with  us.  Dr.  Sommers,  please  proceed. 

Dr.  Sommers.  I  am  Sheldon  Sommers,  •M.D^  a  physician  special- 
izing in  pathdogy,  currently  clinical  professor  of  pathology  at  Co- 
lumbia University  College  of  Physicians  &  Surgeons,  New  York, 
N.Y.,  and  University  of  Southern  California  School  of  Medicine, 
Los  Angeles,  Calif.  Also,  L  am  consultant  in  pathology,  Lenoi  Hill 
Hospital,  N.Y.;  chairman.  New  York  State  Mental  Hygiene  Medi- 
cal Review  Board;  and  president-elect,  Arthur  Purdy  Stout  Society 
of  Surgical  Pathologists.  «  ,  .    .   ,  o  j 

I  am  past  president  of  the  New  England  Pathological  Society  and 
New  York  Pathological  Society.  x  ,  j 

Since  1936,  except  for  World  War  II  years,  I  have  been  engaged 
in  medical  research  with  particular  reference  to  cancer,  endocrine 
and  gastrointestinal  diseases,  with  over  300  publications--about  10 
percent  dealing  with  lung  cancer,  and  also  some  on  pancreatic 
cancer.  I  am  coeditor  of  Pathology  Annual  and  Diagnostic  Gynecol- 
ogy &  Obstetrics  and  serve  on  the  editorial  boards  of  five  other 
medical  journals.  My  curriculum  vitae  and  publication  list  ar^  at- 

tached  • 

For  the  past  6  months,  I  have  served  as'  scientific  director.  Coun- 
cil for  Tobacco  Research  USA,  Inc.  This  is  a  funding  agency  for  bio- 
medical research  in  the  area  of  smoking  and  health,  funded  by  ^ 
bacco  manufacturers.  The  budget  for  research  grants^  in  1982  is  ?7 
million. 
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Applications  are  acted  upon  by  a  Scientific  Advisory  Board,  and 
those  approved  w^th  a  favorable  rating  are  funded  for  up  to  3  years 
with:  an  opportunity  for  continuation  grants  thereafter.  The  U)un- 
ciUfor  Tobacco  Research  exerts  no  influence  upon  the  grantees, 
who  may  freely  publish  what  they  find  as  they  choose.  About  80 
active  grants  now  exist  in  the  United  States  and  abroad. 
My  appearance  at  this  hearing  is  voluntary,  and  the  opinions  ex- 
^  pressed  are  personal,  not  representing  those  of  any  organization. 
They  are  the  result  of  over  45  years  of  study,  investigation  and 
practice  in  the  field  of  pathology  and  clinical-pathologic  correla- 
tions of  diseases,  some  of  which  have  been  attributed  to  cigarette 
smoking. 

One  approach  to  cancer  causation  investigation  is  epidemiolog- 
ical and  statistical  Epidemiological  statistics  involves  an  experi- 
mental group  and  a  control  group.  For  a  vaMd  coniparison  the 
groups  must  be  alike  as  nearly  as  possible  in  all  respects  except  for 
th6  item  being  investigated. 

In  studies  of  cigarette  smoking,  matching  smokers  and  non-smok- 
ers by  sex  and  age  was  achieved.  It  has  been  assumed  in  all  other 
i^espects  the  two  groups  were  comparable.  This  is  not  true  since  in 
body  build,  extroversion  or  introversion,  marital  history,  alcohol 
use,  use  of  non  prescription  medications,  police  records,  military  re- 
cords and  other  aspects,  cigarette  smokers  are  demonstrably  differ- 
ent from  nonsmokers. 

The  fallacy  of  one-to-one  comparisons  of  smokers  and  non-smok- 
ers with  respect  to  mortality  was  pointed  out  in  a  monograph  by 
Rose  and  Bell  in  1971.  They  studiec}  predictors  of  Jongevity  in  war 
veterans  in  Boston  reexamined  at  intervals.  One-on-one  compari- 
sons placed  cigarette  smoking  No.  1  as  a  predictor  of  early  death 
like  many  other  studies.  Multifactorial  statistical  analysis  dropped 
smoking  to  somewhere  below  No.  30  as  a  predictor  and  dissatisfac- 
tion with  job  became  No.  1.  The  lesson  is  that  in  the  present  rela- 
tively undeveloped  state  of  epimiology,  to  beware  of  facile  and 
^weeping  conclusions. 

Two  other  points  about  ^statistical  epidemiology.  Every  textbook 
states  them,  every  active  scientist  knows  them.  Epidemiologic  stud- 
ies by  the  nature  of  the  mathematics  so  far  developed  deal  mainly 
with  random  populations  but  smokers  are  self-selected  as  are  non- 
smokers  Comparisons  of  selected  populations  using  mathematics, 
valid  only  for  random  populations,  cannot  be  expected  to  provide 
^     valid  answers. 

Second,  epidemiology  cannot  prove  cause  and  effect.  All  it  can 
demonstrate  is  a  relationship;  the  nature  of  the  relationship,  causal 
or  otherwise  has  to  be  worked  out  by  other  mtethods,  usually  ex- 
perimental. \ 

The  Council  of  Tobacco  Research  in  1970  undertook  a  large  scale 
research  program  to  investigate  whether  cigarette  smoking  causes 
lung  cancer  in  animals.  Almost  $14  million  went  into  the  project  in 
12  years.  To  take  account  of  heredity,  inbred  mice  were  used  and 
tested  for  and  vaccinated  against  respiratory  viruses.  To  show 
these  animals  could  develop  the  major  types  of  human  lung  can- 
cers, pure  chemical  carcinogens  were  introduced  down  their  tra- 
cheas.  They  were  known  to  metabolize  these  carcinogens  into  the 
biologically  active  forms.  About  20  percent  in  younger  mice  and 
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over  95  percent  in  older  mice  developed  "human-type''  lung  can- 
'  cers  as  a  result  of  exposures  to  these  pure  chemical  <^rcinogens. 

Thereafter  thousands  of  mice  were  exposed  daily  to  fresh  whole 
cigarette  smoke  0/  either  low  nicotine  and  high  tar  or  high  nicotine 
and  high,  t^ir  content  up  to  maximum  tolerance  during  their  whole 
lives,  up  to  40  months  in  some  cases.  At  one  point  there  were 
11,000  animal  manipulations  per  day  including  sham  smoking  and 
control  mice.  After  all  these  years  of  cigarette  smoking  practically 
zero  lung  cancers  developed  and  not  one  case  of  the  human  type 
cancer  most  often  blamed  on  smoking. 

There  was  no  question,  the  cigarette  smoke  had  penetrated  into 
their  lungs  since  this  was  worked  out  quantitatively.  In  other  ex- 
periments mice  were  prim^fl  with  intratracheal  pure  carcinogenic 
chemicals,  then  exposed  to  cigarette  smoke  during  their  whole 
lives.  No  increase  in  lung  cancer  occurred  over  the  incidence  found 
after  using  pure  chemicals  alone  and  in  one  experiment  smoking 
was  associated  with  a  reduced  lung  cancer  rate. 

Th^  number  of  animals  and  computerized  information  are  so 
abundant  that  statistical  analysis  by  modern  epcperimental  analysis 
is  still  continuing.  Some  40  publications  have  in  part  already  ap- 
peared or  are  in  part  in  prospect.  In  the  field  of  science  knowledge 
is  gained  through  experiment  and  interpretation.  In  the  scientific 
method  a  theory  is  proposed.  Thereafter  experifnenfe  confirm  or 

^^IfUi4^  latter,  a  new  theory  is  developed.  It  is  a  continuous  evolu- 
tionary process  and  needs  a  critical  and  open  mind.  One  must  be 
constantly  alert  for  surprises  as  Louis  Thomas  has  written.  Lung 
cancer  is  high  on  the  list  of  statements  in  the  bill  H.R.  5653  attrib- 
uting-diseases  to  cigarette  smoking.  There  are  two  general  methods 
of  investigating  the  cause  of  cancers  in  humans  or  animals.  One  is 
the  epidemiologic  and  statistical  method  already  discussed.  The 
second  is  the  biomedical  method.  Cause  might  be  defined  biolo^cai- 
ly  as'i^something  both  necessary  and  sufficient  to  cause  a  condition 

Cigarette  smoking  is  not  a  necessary  factor  in  human  luqg 
Cancer  which  exist^  for  centuries  in  radium  miners  before  ciga- 
rettes were  invented.  Lung  cancer  accompanies  scarring  proce^es 
in  thfe  lung  due  to  TB,  connective  tissue  diseases  and  various  other 
abft)rxnalities  in  nonsmokers.     "  .  * 

It  also  fails  to  meet  the  causal  criterion  of  being  sufficient.  Ihe 
•  fact  is  that  the  vast  majority  of  smokers,  more  than  90  percent  of 
even  heavy  smokers  do  not  develop  lung  cancer.  Hence,  cigarette; 
smoking  is  neither  necessary  nor  sufficent  in  the  development  of 
human  lung  cancer  and  by  the  biological  definition  is  not  the 
cause.  Like  many  other  diseases  of  older  age  lung  cancer  appeare 
.  to  be  multifactorial  which  means  the  disease  is  associated  with 
many  things  in  addition  to  smoking.  /     •  *  1?  ^ 

Practically  all  active  researchers  now  agree  on  this  point,  r  ac- 
tors include  No.  1,  he^dity.  Families  with  a  high  incidence 
of  lung  Cancer  are  known.  Sex  and  race.  Men  have  three  times  the 
lung  cancer  of  women;  blacks  and  orientals  differ  from  whites  in 
incidence.  Urban.  Certain  urban  areas  have  high  lung  cancer  rates 
which  can't  be  accounted  for  by  smoking.  These  areas  are  charat- 
terized  by  in  some  cases  severe  winter  weather  inversion  patterns 
with  high  air  pollution.  No.  4,  occupation.  As  already  noted 
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«)me  20  occupations  involve  increased  risk.  Some  workers  smoke, 
others  do  not.  Immune  competence.  Individuals  with  demonstrably 
reduced  immunity  have  develop^  lung  cancer.  This  may  explain 
I  some  familial  cases  and  increase  ot  cancer  with  age. 

Six,  hormones.  Hormones  accelerate  some  metabolic,  processes 
leading  to  human  lung  cancer.  Seven,  aging,  the  mean  age  of  lung 
canter  diagnosis  has  been  reported  as  about  67  years  and  said  to  be 
rising  to  older  ages  in  some  populations.  Currently  researchers  do 
not  know  which  if  any  of  these  or  other  factors  play  a  role  in  the 
causatiop  of  lung  cancer.  -         . n 

^In  suimnary,  a  massive  experiment  to.demonstrate  that  cigarette 
smoking  can  caiise  lung  cancer  in  anim^fl  has  proved  negative. 
One  knows  how  important  an  experimental  model  is  in  cancer  re- 
search from  the  excitemertt  that  attended  the  claims  years  ago  that 
cancers  of  lung  or  larynx  had  been  produced  by  cigarette  sipoke  in 
aninxals. 

However,  no  model  so  far  developed  withstands  an  objective 
analysis  of  the  patholc^  of  the  allied  cancers.  Lung  cancer  like 
many  other  human  cancers  remains  a  m^or  biological  mystery. 
Epidemiologic  studies  report  a  statistical  association  between  ciga- 
rette smoking  and  lung  cancer.  However,  the  bidmedical  experi- 
mentation does  not  support  the  smoking  causation  hypothesis. 

[Dr.  Sommers'  prepared  statement  follows:] 
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I  aa  Sheldon  C.  Soomts,  M.O./  *  physician  ipecializing 
in  pathology,  currently  Clinical.  Professor  o£  Pathology  at 
Columbia  University  College  of  Physiciems  6  Surgeons,  New  York, 
N.Y^,  and  Daiversity  of  Southern  California  School  of  Medicine, 
Los  Angeles,  California.    Also  I  am  consultant  in  pathology, 
Lenox  Hill  Hospital,  New  York;  Chairman,  New  York  State  Mental 
Hygiene  Hediqal  Review  Board;  and  President-Slect,  Arthur  Purdy 
Stout  society  of  Surgical  Pathologists.    I  am  past  president  of  the 
Hew  Kngland  Pathological  Society  and  New  York  Pathological  Society.. 

Since  1936,  except  for  World  War'^lTy^rs,  I  have  been 
engagers  in  medical  research  with  particular  reference  to  cancer, 
endocrine  and  gastrointestinal  diseases,  with  over  300  publications  — 
about  10  percent  dealing  with  lung  and  lung  cancer,  and  also  some 
on  pancreatic  cancer.     I  am  coeditor  of  Pat^iogy  Annual  and 
Diagnostic  Gynecology  i  Obstetrics  and  serve  on  the  editorial 
boards  of  five  other  medical  journals.    My  curriculum  vitae  and 
publication  list  2ire  attached.  ^ 

For  the  past  six  months,  I  have  served  as  Scientific 
Director,  Council  for  Tobacco  Research  USA,  Inc.    This  is  a ^funding 
agency  for  biomedical  research  in  the  area  of  smoking  and  health, 
funded  by  tobacco  manufactuircrs.    The  budget  for  research  grants 
in  1982  is  7  million  dollars.    Applications  are  acted  upon  by  a 
Scientific  Advisory  Board,  and  those  approved  with  a  favorable  rating 
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«r«  ^2Bd•d  for  up  to  thTM  y**r»  with  *n  opportunity  for  continuation 
gr«at«  tbftr««f t«r-    Th«  Council  for  Tob*cco  «««**rch  txerts  no  in- 
f lu«nc«  upon  the  grantees,  who  ra«y  f r«ej.y  ^lish  wb*t  they  find 
**  th«y  chooM*    About  eighty  fictive  grants  now  exist  in 
th*  U.S.  and  abroad*  ^ 

My  appearance  at  this  hearing  is  voluntary,  and  the 
opinions  expressed  are  personal,  not  representing  those  of  any 
^  i^rganlxatlon. ^  They  are  the  result  of  over  45  years  of  study, 
investigation  and  practice  in  the  field  of  pathology  and  clinical- 
pathologic  correlations  of  diseases,  some  of  which  have' been  at- 
trlbu^  to  cigarette  woking* 

In  the  field  of  science,  knowledge  is  gained  through  " 
experiment  and  interpretation,  the  scientific  method.    A  theory  is 
.proposed.    Thereafter,  experiments  confirm  or  refute  it;,    if  the 
latter,  a  new  theory  is  developed,    it  is  a  continuous  evolutionary, 
process,  and  needs  a  critical  and  open  mind.    One*  must  bo  constantly 
alert  for  surprises,  as  Lewis  Thomas  wrote. 

Lung  cancer  is  high  in  the  list  of  statements  in  Bill  HR  4957 
attributing  diseases  to  cigarette  araoking.    There  are  two  general 
■ethods  of  investigating  the  cause  of  cancers  In  humans  or  animals, 
one  is  the  biomedical  laethod.    Cause  might  be  defined  biologically 
as  something  both  necessary  and  sufficient  to  cause  a  conditiOh. 
Cigarette  smoking  is  not  a  necessary  factor  Sxl  human  lung  pancer, 
which  existed  for  centuries  In  radium  miners  before  cigarettes 
%rere  invented.    Lung  cancer  accompanies  scarring^processes  in  the 
lung  due  to  TB,  connective  tissue  diseases  and  various  other 
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«bnormaXiti««  In  oonaioksrs. 

.   M90^  cigarette  aaoJOng  falls  to  Met  the  causal  • 
criterion  of  being  sufficient.    The  fact  is  that  the  vast  majprity 
of  sso)cers#  «ore  than  90%  of  even  heavy  saokers,  do  xiot  develop 
lung  cancer.    Hence  cigarette  stroking  is  neither  necessary  nor  *  - 
sufficient  in  the  developcaent  of  huaAn'lung  cancer,  and  by  the 
biological  definition  is  not  the  cause. 

Like  Mny  other  diseases  of  older  age,  lung  cancer  appears 
to  be  onUtifactorial,  which  aeans  the  disease  is  associated  with 
sumy  things,  in  addition  to  smoking.    Practically  all  active  re- 
searchers now  agree  on  this  point.    These  include: 

(1)  Heredity.    JTamilies  with  lung  cancer  are  known. 
Other  faailies  have  decreased  lung  function.  ' 

(2)  Sex  and  Rice,    Men  have  three  to  six  tiaes ,more 

lung  cancer  than  women.    Blac3cs  and  orientals  differ  whites  in 

incidence. 

»  i 

4       (3)    Orban.    Certain  urban  areas  have  high  lung  cancer 

<^ 

rates  which  qannot  be  accounted  for  by  «noking.    These  ar^as  are 
characterized^  by  severe  winter  weather  inversion  patterns  witjh  ^ 
high  aJLr  pollution.  ^ 

(4)  Occupation.    As  already  jioted,  some  twenty  occupations 
involve  increased  risk.    Some  workers  smoke  while  others  do  not. 

(5)  Imaune  competence.    Individuals  with  demonstrably 
reduced  immxinity  havja  developed  lung  cemcer*    This  may  explain 
some  family  cases,,  and  the  increase^ of  cancer  with  age. 
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«)    BooionM.    Adrenal  4nd  sex  hdraonee  accelerate  some 
■etabolic  processes  leading  to  hiusAn  lung  cancer. 

<7)    Aging,    The  aean  «ge  of  lung  cancer  diagnosis  has 

been  reported  as  about  ^7  years,  and  said  to  ^  rising  to  older 

'ages  in  soaw  populations, 
« 

Currently,  researchers  do  not  know  which,  if  any,  of  these 
or  other  factors  play  a  role  in  the  causation  of  lung  cancer. 

The  otnar  approach  to  cancer  causation  investigation  is 
epidemiologic  and  statistical. 

Edpideoiologic  statistics  involves  an  experimental  group 
and  a  control  group,    tor  a  valid  conparison,  the  groups  must  be 
aliJce  as  nearly  as  possible  in  all  respects  except  for  the  item 
being  Investigated,    in  studies  of  cigarette  smoJcing,  matching 
swjkera  and  nonsaokers  by  sex  and  age  was  achieved,  and  it  has  been 
assuiMd  that  in  all  other  respects  the  two  groups  were  comparable. 

s  is  not  true,  since  in  body  build,  extroversion-introversion, 
marl^aX  history,  alcohol  use,  use  of  nonprescription  medications, 
police  records,  military  records  and  other  aspects,  cigarette 
smokers  are  de«nstrably  different  from  nonsmokers. 

The  fallacy  of  a  one-to-one  comparison  of  smokers  and 
nonsnokers  with  respect  to  mortality  was  pointed  out  in  a  monograph 
by  Bose  and  Bell  in  1971.    They  studied  predictors  of  longevity  in 
war  veterans  from  Boston,  rej-examined  at  intervals.  One-on-one 
comparisons  placed  cigarette  smoking  |1  as  a  predictor  of  early 
death,  like  many  other  studles-r    Multifactorial  statistical  analysis 
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dropped  SMOking  to  •(MMVbMr*  b«low  #30  as  «  pr«dlctor«  and  "dia-* 
MtiAfactioa  with  job"  b«c«»«  #1.    Tht  lt«ton  i»  that  in.  the  present 
rel*tiT«iy  undeveloped  state  o£  epideaiioiogy  to  beware  o£  facile 
and  sweeping  conclusions* 

Vhere  do  the  data  on  deaths  from  lung  cancer  and  other 
conditions  co»e  from?    The  diagnoses  are  largely  from  death 
certificates.    Host  are  not  supported  by  autopsy  examinations.  A 
death  certificate  is  an  authorization  for  burial  not  requiring 
permission  of  the  coroner  or  nedlcal  examiner.    It  .is  a  legal  but 
not  a  scientific  document ,    When  death  certificate  df^gnosea 
ere  compared  to  autopsy  diagnoses  of  lung  cemcerc  errors  in  the 
dfath  certificates  have  been  found  to  range  from  30  to  60  percent, 
Kew  studies  in  the  O.S.  and  other  countries  in  the  past  two  years 
again  show  this  large  error* 

The  basic  data  for  lung  cancer  incidence  thus  are  of  poor 
quality  and  uncertain  verification.    The  problem  is  getting  worse 
since  the  ACS  dropped  their  requirement  for  accreditation  of  hos- 
pitals to  have  20%  minimum  autopsies.    All  pathologists  have  noted 
a  decline  by  half  or  two-thirds  of  0,S,  autopsies.    Soon  we  may 
have  so  few  that  new  diseases  liJce  legionnaires*  disease  cannot 
be  effectively  investigated.    Recall  that  legionnaires'  disease 
was  blamed  on  cigarettes  among  other  things,  andv  that  it  was 
comunity  hospital  routine  autopsies  which  permitted  identification 
of  the  responsible  organism,  , 

Beside  the  inadequate  epidemiologic  matching  and  the 
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4«f«ctlv«  Itttt^  GMcmt  data  froa  death  certificates^  one  other 
•vent  has  occurred  which  bears  upon  the  annual  quantification  of 
lung  cancer.    The  rules  have  been  changed. 

In  the  revision  of  the  International  Causes  of  Death, 
8th  edition,  called  lCD-8  to  ICD*9,  for  reporting  mortality  the 
two  rubrics:    Prioary  Lung  c^mcer  and  Lung  c^mcer  Not  Otherwise 
Specified  (MOS)  were  for  the  first  time  combined.    Lung  cancer  NOS 
could  besin^in  lung  or  have  spread  to  lung  frosi  many  different 
body  sites.    Lung  metastases  ture  asiong  the  three  most  cossnon  lo-  > 
cations  for  all  najor  internal  cancers.    What  in  essence  ICD-*9 
did  was  to  guarantee  a  continued  increase  in  the  reported  l,xing 
cancer  nortality,  conveniently  disregarding  that  half  or  more  of 
these  cancers  began  elsewhere  in  the  body  and  spread  to  the 
lungs. 

TWO  last  points  about  statistical  epidemiology.  Every 
textbook  states  them.    Every  active  scientist  Icnovs  them.  Epi- 
demiologic studies  by  the  nature  of  the  mathematics  so  far  developed 
deal  mainly  with  random  popouXations.    But  smokers  are  self  selected, 
as  are  nonsmokers.    Comparisons  of  selected  populations  using 
mathema^cs  valid  only  for  rzmdom  populations  caumot  be  expected 
to  provide  va^^id  answers.  ^ 

Second,  epidemiology  canndt  prove  cause  and  effect. 
All  it  can  demonstrate  is  a  relationship.    The  nature  of  the  re- 
lationship, causal  or  otherwise,  has  to  l^e  worked  out  by  ojbher 

A- 

mefthods,  usually  experimental. 

/ 
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th«  cru  4a  XS70  undtrtobk  ♦  l«rg«  scale  research  program 
to  inveatigate  whether  eigaratte  smoking  causes  lung  cancer  in 
anisals.    Almost  14  ad.llioa  dollars  went  into  the  project  in  twelve 
yaars*  ~  To  taJce  account  of  heredirty,  inbred  mice  were  used,  and  they 
vara  tasta^  for  and  vaccinated  against  respiratory  viruses.  To 
show  that  these  animals  could  develop  the  major  types  of  human 
lung  cancer «  pura  chemical  carcinogens  %rere  introduced  down  their 
tracheas.    Biochemically,  these  particular  mice  were  known  to 
mataboliza  these  carcinogens  into  the  biologically  active  f6rms. 
About  20%  developed  "human  type"  lung  ceuicers  as  a  result  of  ex~ 
posure  to  these  pure  chemical  carcinogens. 

Thereafter,  tpiousands  of  mice  were,  exposed  daily  to  - 
fresh  whole  cigarette  sfooke  of  either  low  nicotine  emd  high  tar 
or  high  nicotine  and  high  tar  content  up  to  maximum  tolerance 
during  their  whole  lives,  i2p  to  40  months  in  some  cases.    At  one 
point,  there  were  11,000  animal  manipulations  per  day,  including 
.sham  smoking  and  control  mice.    After  all  these  years  of  cigarette 
smoke  exposure,  practically  zero  lung  cancers  developed,  and  not 
one  case  of  squamous  cell  carcinoma,  the  human  cemcer  most  often 
blamed  on  smoking.    There  was  no  question  that  jthe  cigarette 
smoke  had  penetrated  iato  their  lungs,  since  this  was  worked  out 
qualntitatively.  * 

In  other  experiments,  mice  were  primed  with  intratracheal 
pure  carcinogenic  chemicals  and  then  exposed  to  cigarette  smoke 
during  their  whole  lives.    No  increase  in  lung  cancer  occurred  over 
the  incidence  found  after  using  pure  chemicals  alone,  and  in  one 
axperimeht  the  smoking  was  associated  with  a  reduced  lung  cancer 
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rat«.    Th«  nu»2)«r«  of  tnlauls  HAd  the  coisputerized  information 
are  so  abundant  that  statistical  analysis  by  modem  experimental 
Mthods  Is  still  continuing.    Some  40  publications  have  in  part 
already  appeared  or  are  in  project. 

In  sunoairy/  a  massive  experiment  to  demonstrate  that  » 
cigarette  smoking  can  cause  lung  cancer  in  animals  has  proved  , 
negative.    One  knotrs  hov  important  an  experimental  model  is  in 
cancer  research  from  the  excitement  that  attended  the  claims 
.   years  ago  that  cancers  of  lung  or  larynx  had  been  produced  by 
cigarette  smoke  in  animals.    However/  no  model  so'  far  developed 
%rithstands  an  objective  analysis  of  the  pathology  of  the  alleged 
cancers . 

In  summary/  lung  cancer,  like  many  others human  cancers « 
remains  a  major,  biological  mystery.    Epidemiologic  studies  report 
a  statistical  association  between  cigarette  smoking  and  lung 
cancer.    However/  the  biomedical  experimentation  does  not  support 
the  smoking  causation  hypothesis.  '> 

Mr.  Waxman.  Thank  you,  Dr.  Sofnmers.  Have,  you  wprked  out 
who  will  speak  next? 
Dr.  Furst.  -  .  . 

STATEMENT  OF  ARTHUR  FUftST,  PH.  D. 

Dr.  FujiST.  My  statement  is  on  fjle  with  you,  but  I  am  going  to 
abbreviate  the  statement  to  save  some  time. 

As  a  resident  of  California  since  1919  and  as  director  emeritus 
of  the  Institute  of  Chemical  Biology  at.th^  University  of  San  Fran- 
cisco, I  applaud  Congressman  Waxman's  continuing  efforts  to  im- 
prove the  health  of  tjie  American  people.  "-His  concern  is  certainly 
appreciated.  I  question,  however,  the  scientific  basis  of  his  proposal— 
H.K.  4957— to  amend  the  Public  Health  Service  Act  and  the  Federal 
Cigarette  Labeling  and  Advertising  Act.  I  would  therefore  lijce  to 
submit  a  full  written  statement  for  this  subcommittee's  considera- 
tion*. _  *  • 

I  have  read  H.R.  4957  with  great  interest,  for  I. have  spent  over 
30  years  in  scientific  research,  much  of  it  studying  the  questions  of 
smoking  and  health.  My  original  laboratonr  work  on  carcinogenesis 
antedates  the  first  Surgeon  General's  Report  on  Smoking  aind 
Health. 

Over  the  years,  I  h^ve  studied  the  possible  effects  on  animals ^ 
both  whole  smOke  and  various  smqke  coniponents.  I  have  also  m- 
vestigated  the  carcinogenicity  of  a  wide  variety  of  substances,  par^ 
ticularly  the  heavy  metals,  and  I  have  carefully  monitored  the 
world  literature  on  experimental  carcinogenesis.  Perhaps  this  back* 
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ground  will  help  explain  my  concerns  about  H,R  4957,  which 
makes  such  flat,  dogmatic  statements  about  a  scientific  area  which 
I  know  to  be  fraught  with  uncertainties, 

A  congressional  finding  that  "cigarette  smoking  is  the  number 
one  cause  of  lung  cancer '  implies  a  scientific  certainty  that  I,  as 
scientist,  believe  to  be  unwarranted.  My  skepticism  arises  primar- 
ily from  my  extensive  knowledge  of  and  first-hand  experieiibe  with 
animal  experiments  on  tobacco  smoke  and  lung  cancer. 

For^  many  years,  I  tried  to  induce  lung  cancer  in  animals  with 
cigareltte  smoke,  with  no  success,  despite  the  most  sophisticated 
smoking  machines  available.  Not  only  were  my  colleagues  apd  I 
unsuccessful,  but  so  was  every  other  investigator. 

There  have  been  a  very  small  number  of  published  reports  of 
lung  cancers  occurring  in  experimental  animals  durjng  smoke  in- 
halation experiments.  Anyone  attempting  to  interpret  these  as 
showing  that  smoking  causes  lung  cancer  must  understand  ^that 
animals,  like  humsms,  do  spontaneously  develop  lung  cancer  even 
iii  the  absence  of  any  suspect^  carcinogen. 

Moreover,  the  design  and  conduct  of  meaningful  animal  experi- 
mentation "require  a  great  deal  of  sophistication.  I  have  reviewed  a 
,  vast  number  of  research  proposals  and  reports  in  the  past  30  years, 
and  I  can  assure  you  that  a  large  number  of  the  experimental  de- 
signs or  the  conclusions  drawn  from  the  experimental  data  do  not 
stand  up  to  rigorous  scientific  scrutiny.  One  of  the  simplest  re- 
quirements that  is  often  overlooked  is  the  need  to  select  from  litter 
mates  the  j:ontrols  and  the  experimental  animals.  Even  with  exact- 
ly the  same  strain  of  mice,  the  animals*  spontaneous  rate  of  tumor 
appearance  will  vary  from  one  supplier  to  another;  this  can  cause 
serious  problems  with  the  interpretation  of  the  data.  Thus,  even  if 
positive  results  are  obtained  in  one  experiment,  a  replication  using 
animals  from  a  different  litter  may  yield  nothing  unusual. 

Based  on  my  own  research  and  familiarity  with  the  literature,  I 
have  concluded  that  no  reliable,  reproducible  animal  studies  have 
shown  that  the  inhalation  of  cigarette  smoke  causes  lung  cancer.  I 
might  add  that  skin-painting  ^experiments  are  inappropriate  for 
stud3dng  the  question  of  tobacco  smoke  and  cancer.  We  must  insist 
that  animal  experiments  siihulate,  as  closely  as  pos^ble,  the 
human  experience — and  skin-painting,  as  well  as  certain  other  ex- 
perimental techniques,  fail  to  mimic  adequately  human  inhalation. 

The  animal  data  are  significant  negative  eviaence.  They  basically 
contradict  the  popular  interpretation  of  the  epidemiological  data. 
Why^  We  must  have  good  research^w)  find  out,  ' 

I  heartily  agre^  with  the  recommendation  that  more  research 
must  be  funded  and  conducted.  Yet,  I  must  emphasize  that  nega- 
tive results  can  also  be  very  important.  Scientific  knowledge — in , 
this  case,  of  lung  cancer  causatipn— advances  bnlv  by  publication  of 
both  successes  and  failures.  Tip  is  why  I  have  been  troubled  that 
so  little  information  is  given  in.  the  reports  by  the  Surgeon  General 
about  the  n^ative  expertmenta^l  result»\in  the  lung  cancer  areai 

Yes,  the  requirement  tnat  th0  Offic/    Smoking  and  Health  "col- 
.  lect,  analjrze,  and  disseminatej^*'  smpjang.  and  health  information  is 
excellent  if  b<jth  positive  and  heganve  findings  are  reported.  Only 
with  this  unbiased  approach  can  the/ti^s  of  both  science  and  the 
public  in  general  be  met.  I  feel  cor^re^^  to  say  that  the  past  per- 
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formance  by  official  agencies  has  been  characterized  by  highly  se-  * 
lective  reporting. 

I  am  not  criticizing  the  Surgeon  Generetl  personally.  I  do  feel 
however,  that  hi^  consultants,  who, I  am  sure  were  motivated  by 
good  intentions,  did  not  feel  it  necessary  to  be  absolutely  complete. 

I  am  not  id  any  way  advocating  smoking;  as  a  scientist,  I  am  con- 
cerned with  presenting  the  best  information  to  the  public,  both 
positive  and  negative.  I  am  also  very  concerned  that  if  alKthe  dis-- 
eases  noted  in  this  bill  are  assigned  by  Federal  law  to  smoking, 
there  will  be  a  severe  decline  in  research  on  and  attempted/control 
of  many  known  .or  suspected  environmental  causes  of  disease. 

For  example,  this  Federal  law  can  only  have  an  adverse  effect  on 
efforts  to  clean  up  our  enviroriment,  to  continue  smog  controls  in 
cars,  and  to  remove  the  particulates  and  noxious  gases  in  the  at- 
mosphere. 

*  I  respectfully  suggest  that  Congress  should  encourage  good  re- 
search;' I  have  been  advocating  this  for  30  years.  If  we  had  received 
adequate  funding  of  good  research  years  ago,  then  many  of  the 
questions  raised  today  might  have  been  answered.  Science,  not  pub- 
licity campaigns,  will  solve  our  problems, 
[Dr.  Furst's  prepared  statement  follows:] 
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UNIVERSITY  OF  SAN  FRANCISCO 

iNSTrrVTB  OF  CHEMICAL  BIOLOGY 
STKroCMT  GP  ARIHUR  CTJHST,  £>h.q. 

As  a  clti2«i  and  a  resident  of  CaOifbmia  alnce  1919,  I  afplaud 
Congrauwi  WBOOMn's  oontinulncr  efftjrts  to  intajove  the  health  of  the  Araerican 
peopla.  His  concern  is  certainly  appreciatsd.  I  question,  hOMver,  the  sci- 
entific basis  of  his  proposal  (H.B.  4957)  to  anend  the  Public  Health  Service 
ftct  ani  the  redsral  Cigarette  Labeling  and  Advertising  Act. 

As  the  atiactod  copy  of  curriculum  vitae  shews,  1  hold  the  only 
OijtinguishKl  ttilversity  Profesiprship  (Bneritus)  at  the  miVersity  of  San 
fniicisco.  I  m  tha  Director  (Qoerltus)  of  the  Institute  of  Chemical  Biology 
(OST),  and  I  have  been  a  professor  of  pharmaoology  at  Stanford  University 
School  of  H^dicSim  and  a  (visiting)  clinical  professsr  of  pathology  at  the 
college  of  Physicians  and  Surgeons  of.  Ooluibla  Ohiversity.  I  am  Usted  in 
Ito's  Who  in  ti»  world  and  Wbrld  Who's  Who  in  Science.  I  am  a  consultant 
(taiiJorary)  to  the  Wbrld  Health  Organization.  In  fact,  I  was  a  tnenber  of  the 
littemattoial  wsrking  group  that  wrote  lAHC  Monographs  Volume  2  and  23  on 
Evaluation  of  ti»  Carcinoqenic  Risk  of  Qiemicalff  to  ftmans.  I  am  currently 
organizing  an  international  conference  on  the  toxicity  and  reproductive 
hazards  of  heavy  netals.  I  also  osnsult  frequently  witii  governmental  agencies 
and  private  industries  on  a  variety  of  enviroooental  health  problems. 

I  have  read  H.IL  4957  with  great  interest, '  for  I  have  spent  over 
thirty  years  in  scientific  research,  nudi  of  it  stud/lng  the  questions  of 
Midng  and  health.    My  original  laboratory  work  on  carcinogenesis  antedates 


ths>first  Surgeon 
hav*  studied  the 
wBBOim  ocDponents 
variety  of 


s  Rqxart  on  Staoking  ^nd  Healtfi.    Over  the  years,  I 
effects  on  anisals  of  both  whole  amoke  and  various 
We  also  investigated  the  carcinogeiicity  of  a  wide 
particularly  the  hea^y  metals,  and  I  have  carefully 
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ocnitoced  the  world  literature  qq  experlInent^U.  carcinogenesis.  Perhaps  this, 
backgnxmd  vill  help  explain  ay  concerns  about  H.R.  4957,  which  makes  si|ch 
flat,  dognatic  statenents  about  a  s^i^tific  area  which  I  knov  to  be  fraught 
with  uncertainties* 

A  Oonqresaiopal  finding  that  "cigarette  seeking  is  the  marber  one 
cause  of  lung  cancer*  ijtplies  a  scientific  certainty  that  I,  as  a  scientist, 
believe  to  be  uiMarranted,  iff  skeptician  arises  primarily  fron  ciy  extensive 
knowle^  of  and  first'-hand  experience  with  animal  experiments  on  tobacco 
araoke  and  lung  cuxsar.  "  ^ 

Fbr  many  years,  I*  tried  to  induce  lung  cancer  in  animals  with 
cigarette  sooke,  with  no  success,  de^te  the  most  sophisticated  smoking 
madiines  available.  Not  SnXy  were  my  colleagues  and  I  unstxsoessful,  but  every 
other  investigator  who  attaitited  to  induce  lun^  cancer  in  animals  by  inheda- 
tlon.of  fresh  smoke  eOsO  failed. 

Ihere  have  been  a  very  snail  nucter  of  published  reports  of  lung 
cancers  occurring  in  experiment^LL  animals  during  anoke  inh2dation  e:q)eriments. 
Anyone  atteopting  to  interpret  these  as  shcKidng  that  smoking  causes  lung  can- 
cer mat  understand  that  animals,  like,  humns,  do  spontaneously  develop  lung 
cancer  even  in  the  absence  of  any  suspected  carcinogen.  Ihe  question  that 
an  investigator  nust  ask  himself  is  vrfiether  any  cancers  that  develop  in  his 
zuiimals  are  actually  a  resiSt^ot  the  es^erimental  exposure.  For^exaziple, 
rodrnts  have  a  fairly  high  spontaneous  rate  of  a<fenccarcincxna  (malignant 
tuQQors)  and  acten<!>M  (nonmalignant  tumors)  developnent.  I  have  examined  the 
data  on  the  reports  of  increased  adenocarclnona  in  smoke*e:^sed  animals  and 
hinm  found  no  difference  betwe^en  the  incidence  reported  in  the  experimental 
animals  and  the  nomal  baseline,  spontaneous  rate. 
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^  rtm  lung  canoer  ceU  type  toditionaUy  associated  with  human 

i^^king  is  sqcuBOus  ceU  carcinana.^  Ihc  spontaneous  rate  of  this  cancer  is 
ooMiderahly  lower  tivm  that  of  adcnocarcinana  in  rodents^  bat  it  too  does 
occur  naturaUy  in  these  aniaaXs.  Biere  have  been  very  few  reports  of  a 
^qoMOUS  ceU  cancer  in  tfoke-expoeed  animals,  and  generaUy  the  authors  made 
no  ocnwt  ax  thwe  findings.  I  assume  that  they  ocncur  with  m  that  Ihey 
iMre  seeing  nothing  nore  than  spontaneous  production.  ^ 

<3ne  of  the  animl  experiments  that  Jwis  received  the  most  attention 
is  that  on  beagle,  dogs  oocxiicted  by  Auerbach  et  al.  ^IWelve  yiearm  ago,  they 
r.imim^  to  haye  aucce«tod  in  producing  lung  cancer  in  their  beagles,  but 
because  their  expsrijwntal  nethcsds  were  seriously  flawed,  I  93nsider  their 
cxndusions  to  be  unfounded.  Because'  the  Aueilsaidi  experiment  occasionally 
reeurfaoes  as  'virtually  the  only  cxaiqple  of  a  positive  inhalational  study 
rewlt,  I  feel  ccn^jelled  to  repeat  some  of  the  criticisms  of  that  study  that  I 
voiced  in  1972.  Any  time  this  experiment  is  praised,  there  seems  to  be  no 
M^ihasis  on  thBL  fact  that  the  dogs  received  the  smoke  through  a  tradieostana. 
Ihi.  in  no  way  resentoies  hunan  anoldig.  Unless  the  pictures  I  have  seen  are 
wrong,  the  aioke  was  initlaUy  forced  Utto  the  lungs  through  the  trachea  by 
use  of  a  pcr|>l  Tids  was  witixxtt  regard  to  the  ngpnal  re^iration  rate  of  thp 
dogs.  Further,  several  of  the  ctogs  died  torn  inftectlons,  a^iration  of 
ftarelgn  naterial,  etc.,  whicii  is  unusual  in  a  well  controlled  experiment. 
Ohis  experiMtttt  has  no  nwsningful  relationship  bo  the.human  experience,  and 
""anj^  repprts  of  txnors  should  be  considered  in  Ught  of  the  fact  that  the 
experinntal  data  were  not  i»de  available  bo  an  independent  panel  for  evalu- 
ation, as  requested.  Also,  since  beagle  dogs  do  get  lung  cancer 
apootaneousl^,  a,  discussioi  of  this  fact  would  have  been  useful  to  readers 
interested  in  evaluating  the  AuerbacA  work. 
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Ihe  deai.<gpi  and  oondoct  of  ceaningful  anim&I  oqserisentation  require 
a  great  dial  of  aophisticatlon.  I  hacve  reviewed  a  vaat  nuriber  of  research 
proposals  and  reports  in  the  past  30  years,  and  I  can  assure  you  that  a  large 
nunfcer  of  the'eatpcriiaentad  dftsigns  o£  the"  conclusions  drawn  frcrn  tJf»  eiq^en- 
mental  data  do  not  stand' 19  to  rigorous  scientific  scrutiny.  Cne  of  the 
siaplest  requirements  that  is  often  overlooJced  is  the  seed  to  select  froa 
Utter  mtes  the  controls  and  the  ej^jcxflmental  animals.  Even  with  exactly  the 
sane  strain  of  mioe,^  the  anizaals'  ^ontaneous  rate  of  tutor  appearance  will 
varjf  from  one  s^ypIier  to  another;  this  can  cause  serious  pcobleros  with  the 
interpretation  of  the  data/  Ohus,  even  if  positive  results  are  obtained  in 
^  one  ejqperifflent,  a  replication  using  aninals  frcra  a  different  litter  nay  yield 
nothing  tsmsual.  \ 

*  t 

'  It  •is  also  extronely  iisportant  to  use  "clean"  animls.    Parasites  or 

infectious  diseases  in  the  anismls  can  seriously  affect  experimental  results, 
qven  if  the  aniinals  are  successfully  treated  befdte  the  experlcent  begins. 
Toe  exanple,  we  can't  be  sure  what  effect  the  parasite  infestation  in 

^  OontenHill's  Syrian  Golden  hamsters  had  cn  his  inhalation  study  results. 
Similarly,  the  poesihiUty  }hat'  Auerbadi's  beagles  had  lurig  wonw  causes 
ccnoem.  Xn  ny  own  >ork,  I  aXymys  try  to  acvoid  using  unclean  animals  by 
checking  them  very  carefully  before  beginning  an  experinent.  If  I  discover 
later  that  tay  animals  are  not  clean,  I  terstinate  the  e:qperiment  and  start 
again  with  nev  animals.  ISiat  Aa  the  only  way  that  I  can  feel  certain  that  the 
infestation  or  infection  will  not  affect  the  experimental  findings. 

m  MiiBry,  based  on  ny  own  researdi  and  familiarity  with  the 
literature,  I  have  concluded  that  no  reliable,  reproducible  aniiial  studies 
^  ^hjwe  shewn  that  the  inhalation  of  cigarette  moke  caiisesj|^  cancer.    I  might 
add  that  akinrpainting  experiments  are  inappropriate  for  studying  the  question 
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of  txfcy^  note  and  cancer.  ^  Wa  suat  Insiat  that  anixxd  experiments  sinulate, 
as  cloecly  as  possible,  the  hunan  experience  —  and  skin-painting,  as  well  as 
certajin  other  experljiMtal  tedmiques ,  fail  to  nditdc  adequately  hum^ 
inhalation. 

Various  groups  oonvinoed  of  snoldng's  caused  role  in  limg  cancer 
developiant  have  attainted  to  ignore  or  explain  away  the  negative  results  in 
animl  inhalation  studies*  For  exanple,  I  wjis  oiy»  diallenged  in  a  scientific 
oMtin?  about  U»  mice  I  used  in  ny  snake  inhalation  studies*  The  individual 
argutd  that  this  strain  could  not  develop  lung  cancer,  and  that  is  I 
failsd.-  But  this  is  not  tn*e,  because  we  have  docunented  well  the  production 
of  lung  cancer  innthese^aniwals.  CXrer  a  period  of  years  we  published  a  series 
of  papers  descrSong  our  techniqos  of  instilling  carcinogens  in  the  lungs  of 
mice,  ti»  sensitivity  of  various  strains  of  ndoe  tb  carcinogens,  and  the  res- 
ponse of  ti»  aniwOs  to  different  hydrocarifins.  Yes,  da^/elo{inent  of  all 
histological  types  of  lung  cancer  is  ooowcn  ihv  animals  treated  with  various 
carcinog«is.  It  is  even  possible  to  rate  esieriroentally  the  potency  of 
carcinogens  as  inducers  of  lung  cancer. 

In  experiiwntal  carcinogenesis,  r^licaticn  by  independent  investi- 
gators .  is  essertial  to  establish  the  validity  of  the  findings.  Other 
researchers  have  been  successful  in  replicating  ny  experimental  production  of 
lung  cancers.  For  exanple,  in  the  latest  issue  of  Cancer  Research  (vol.  41) , 
Btenry,  et  al.,  pii>lished  a  conplete  oonfinaation  ny  reeeardi.  They  used 
the  soie  tedmigue,  strain  of  mouse,  ctenical,  and  reported  the  same  time  of 
lung  cancer  appearsM.  It  is  in  this  context  of  successful  lung  cancer 
induction  tsdnlques  that  tl»  failures  of  atoke  inhalation  studies  should  be 
'jtjdged. 


HARNEY  SCIENCE  CENTER 

SAN  FRANCISCO.  CALIFORNIA  »4II7 

415/S0M41S 


ERIC 


522- 


519 


ICSB 


UNIVERSITY  OF  SAN^  -FRANC!  SCO 

INSrm/TE  OP  CKEMICAl.  BIOLOGY 

,^  In  general,  the  oejor  health  claime  against  cigarette  asoklng  are 
baaed  Hiinly  on  fplrifnctological  studies.  Fton  the  standpoint  of  science, 
rpirimioloqical  studies  can  only  point  oat  statistical  associations  between  a 
factor  (such  as  sEooking)  and  disease;  th^  cannot  prove  a  causal  relationship, 
Yet»  the  findings  in  H.R.  4957  are  stated  as  causal  relationships,  as  thoi^ 
all  is  ptoveh,  lhas,  as  a  scientist  with  over  30  years  experience  in  labora- 
tory research,  X  aust  disagree  with  those  findings  on  the  grounds  that  they 
are  overatatanants  of  the  scientific  knowledge  —  all*  is  not  proven  in  the 
ffoking  and  health  area, 

I  heijrtily  agree  with  the  reoconendation  that,^irDre  research  oust  be 
ffaxbd  and  ocndacted>  Yet,  X  nust  ec^shasize  that  negative  results  can  also  be 
very  ijqportant.  Scientific  )cnowledge  (in  this  case,  of  lung  cancer. causation) 
advances  only  by  publication  of  both  successes  and  failures,  tlhis  is  why  x 
have  been  troubled  that  so  little  infoxxnatlon  is  given  in  the  reports  by  the 
surgeon  General  about  the  negative  experiinental  results  in  the  lui^  canoer 
area/  A  case  in  point  is  Dr.  A-  'wtfmer's  work  which  showed  that  hansters,  as 
a  result  of  their  esqnsure  to  cigarette  aioke,  not  only  failed  to  develop  lung 
cancer,  Iwt  also  lived  longer!  Yes,  the  requirenent  that  the  OfgLce  on 
Snoking  and  Health  *oollect,  analyze',  and  dissecdnate"  ssoking  and  health 
InforiiftUon  iM  exceOient  if  both  positive  and  negati^  findings  wlU  be 
reported.  Oily  with  this  unbiased  approach  can  the  needs  of  both  science  and 
the  public  in  general  be  met.  X  fieel  cccpelled  bo  sa^  that  past  perfbrnance  by 
offictaJ  agencies  has  been  characterized  by  highly  selective  r^x^rting. 

1  an  particularly  disturbed- by- the- latest  -tlSSa)  Rqgrt  of  the 
Surgeon  General  Health  ODoaeguenoea  of  Snoking^  taJoe  so  imny  of  its 
predecessors,  it  often  »cmits  references  to  material  contradictory  to  the 
positions  it  has  adcpted.    Why  the  omissions?    Why  should  a  govenment 
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A'j.'^jp^i-  rnXmctivBly  prcffwit  only  that  part  of  the  evidence  that  sa^^acts  its 
poelHnn? 

Ih  general,  tliis  Riport  provides  no  new  infonnaticn  thzit  vculd  mate 
m  chaage  07  adxxl  about  the  lack  of  good  eden^ic  information  cn  scoldng  and 
baalth« 

X  agree  with  tiie  Import's  reoGBnendation  that  cajor  reeearcii  efforts 
ilmld  be  devoted  to  elucidating  the  nedutnisEos  of  lung  cancer  developoent. 
At  this  point,  we  have  a  nuAer  of  theories,  not  proof,  and  In  many  instances 
not  very  good  theories. 

Ihe  writers  of  the  Report  asajre  that^the  case  against  cigarette 
■loidng  is  proven,  and  that  the  lade  of  knowledge  about  the  oedianians 
involved  is  oUy  the  finishing  l30UcR~-r  not  really  essential  to  prove  the 
point.  I  cannot  disagree  more  strongly.  tJhllke  the  writers  of  the  Surgeon 
Ger«ral's  Report,  I  believe  that  untU  we  have  that  proof,  any  conclusions 
regarding  causation  are  prooBture*  ^ 

•  I  disagree  with  the  Report's  discussion  of^  the  aninal  iiihalation 
experlMnts  using  Syrian  golden  hao^ters  (many  of  them  conducted  by 
Oontenwill,  et  al.)  A  aunmary  tecticn  of  the  Report  says  that  "studies  on 
aaake  inhalation  with  the  hanster  now  appear  suitable"  for  evaluating  the 
■tmcrigenic  potential"  of  cigarette  anoke.  Oiis  seeas  hig^Uy  inoorpatible 
with  the  Jteport's  earlier  conrwit  that  "why  these  inhalation  experiments  with 
hmters  did  not  induce  carcinoraa  of  the  lung  remains  to  be  elucidated."  lAang 
cancer  can  be  induced  in  hmmters,'  by  using  a  variety  of  substances.  Also, 
9irpifir*r^  Mjunts  of  cigarctte  anoke  do  reach  the  hamsters*  lungs.  So  v*Qr 
don't  the  haosters  get  lung  cancer  after  expoaww^^to^tcbacco  smoke? 
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Tht  1982  Report  concludea  that  inhalation  studies  have  basically 
fMiXed  to  induce  lung  canotr  in  aninols,  but  then  it  reccmaends  that  further 
rgiMaa-ch  effborts'  in  this  area  should  receive  limited  prixsrity.  I  find  that 
inocpfsi^ifinaible*  Ohe  animal  data  are  significant  negative  evidence.  Ihey 
basically  contradict  the  rnpilar  interpretaticn  of  the  epidemiological  data. 
i*y?  Ma  oust  have  good  research  to  find  out. 

I  am  not  in  any  way  advocating  sDcJdng;  as  a  scientist,  I  am  con—  ' 
ceoood  with  presenting  the  best  infirmwtlon  to  the  pidrlic,  both  positive  and 
negative,  I  an  also  very  oonccmed  that  if  all  the  diseases  noted  in  this 
bill  aM  assigned  b^  federal  law  to  snoking,  tAere  will  be  a  severe  decline  in 
research  cn  and  attscptad  control  of  many  ^oxiwn  or  subjected  environmental 
causes  of  disease*  For  example,  this  federal  law  can  only  hove  an  adverse 
effect  on  efforts  to  clean  our  environnent,  to  continue  smog  controls  in 
cars,  and  to  remove  the  pflrtinilirtes  and  ncxiQus  gase^  in  the  atmosphere. 

I  have  lectured  throoghout  California  in  programs  on  the  Biology  of 
cancer  sponsored  by  the  Aserican  Cancer  Society.  Such  contact  Has  led  ms  to 
belief  that  the  public  is  well  informed  on  what  the  preaoble  in  H.IU  4957 
refers  to  as  the  "dangers  of  spoking**  Every  package  of  cigarettes,  every 
magazine  ad,  and  every  billboard  ad  carries  the  Surgeon  General's  warning. 
Furthemore,  the  Aoerican  tung  Association, ,  the  American  Cancer  Society,  and 
the  Mardi  of  Dimes  are  ooi;ttinaally  funding  radio  ai>d  TV  announcements  against 
aooking. 

1  cannot  agree,  therefore,  with  this  legislative  requirement  that 
the  goverxxnent  spend  even  more  time  and  effort  to  inform  the  public  as  though 
th^  are  ignorant  of  all  the  warnings  that  have  been  broadcast  over  the  past 
nearly  20  years.'    It  seeme  to  me  that  the  public  is  indeed  well  informed,  and 

that  perhaps  they  have  sixaply  decided  that  they  wish  to  make  their  own 
decision.  I  would  prefer  to  have  these  millions  of  dollars  spent  on  good 
research,  and  not  on  more  publicity  caspedgns.  «^ 

Again,  I  respectfully  suggest  that  Congress  should  encourage  good 
research;  I  have  been  advocating  this  for  30  years.  If  we  had  received  ade- 
quate funding  of  good  research  years  ago,  Sien  many  of  the  questions  raised 
today  might  have  been  an»«red.  Science,  not  publicity  canpaigns,  will  solve 
our  problems » 
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^  Mr,  Waxman,  Thank  you.  Dr.  Furst. 
Dr.  Sterling. 

STATEMENT  OF  THEODORE  D.  STERl^ING 

Mr.  Sterung.  Mr.  Chairman,  members  of  the  panel,  thank  you 
for  the  courtesy  in  receiving  my  contribution.  I  am  Theodore  Ster- 
hng,  university  research  professor  at  Simon  Fraser  University  in 
British  Columbia.  I  have  previousl>  taught  at  several  universities 
in  the  United  States,  I  have  served  as  an  adviser  to  the  U.S  Food- 
and  Drug  Administration,  the  Federal  Trade  Commission,  the  Na- 
tional Science  Foundation,  the  National  Security  Agency,  National 
Academy  of  Sciences,  the  Veterans*  Administration,  and  to  several 
U.S.  and  Canadian  labor  unions, 

I  have  been  elected  a  fellow  of  the  American  Associatipn  for  the 
Advancement  of  Science  and  of  the  American  Statistical  Associ- 
ation. My  major  professional  work  concerns  the  collection  and 
analysis  of  scientific  data  from  experiments  and  from  survey  stud- 
ies. Much  of  my  research  has  centered  on  learning  about  the  ef- 
fects of  environmental  exposures  on  the  health  of  many. 

I  am  opp^ed  to  the  bill  under  discussion  today  because/ believe 
its  far-reaching  'Tindings**  do  not  have  adequate  scientific  support 
Further,  if  this  bill  becomes  law,  it  could  unreasonably  divert  at- 
tention and  resources  away  from  crucially  important  areas  of 
public  healUi  research. 

My  interest  in  the  possible  health  effects  of  cigarette  smoking 
goes  back  to  the  late  1950  s.  Since  then,  in  a  number  of  published 
articles,  I  have  expressed  my  concern  that  many  smoking  and 
health  studies  have  taken  approaches  which  have  oversimplified 
what  in  reality  is  an  extremely  complex  problem. 

The  bulk  of  the  data  on  smoking  and  health  has  come  from  stud- 
ies of  population  groups,  that  is,  from  epidemiological  studies. 
These  data  have  been  analyzed  using  statistical  methods  to  deter- 
mine whemer  there  are  associations  between  certain  factors  and 
disease  en^points. 

As  a  statistician,  I  am  frequently  astonished  to  see  how  many 
people,  even  many  who  should  know  better,  treat  statistical  associ- 
ations as  proof  of  cause-and-effect  relationships.  The  findings  in  the 
act  being  discussed  today  seem  to  be  a  perfect  example  of  this 
misuse  of  statistics. 

In  my  written  statement,  which  I  understand  has  been  submitted 
for  the  record,  I  have  described  my  published  critiques  of  smoking 
and  health  studies.  Briefly,  I  have  evaluated  in  depth  two  of  the 
major  prospective  mortality  studies— the  American  Cancer  Society's 
"Million  Persons'*  study  and  the  U.S.  veterans  study— and  I  h^e 
found  that  both  of  these  studies  had  major  methodological  flaws 
which  may  well  invalidate  their  widely  quoted  conclusions,  ^^ 

Smoking  has  also  been  statistically  linked  with  "excess"  illness 
and  disability.  I  have  re-analyzed  the  data  on  which  this  claim  is 
said  to  be  based  and  I  have  found  that  they  may  not,  in  fact,  war- 
rant this  conclusion. 

Further,  I  contend  that  smoking  and  health  studies  have  for  the 
most  part  ignored  possible  confounding  factors.  Modem  society  has 
creat^  a  multitude  of  sources  for  toxic  airborne  particles  and 


523 

,  « 

fumes.  These  are  us  different  as  the  vinyl  cover  of  a  sofa,  the  kitch-  / 
en  gas  stove,'  the  heating  air  duct,  the  automobile  tail  pipe,  and  the 
huge  smokestacks  of  a  steel  mill.  But  nowhere  are  people  exposed 
to  such  high  concentrations  of  fumes  and  dusts  as  they  are  in  the 
industrial  workplace. 

Yet,  there  has  been  comparatively  little  effort  to  collect  and  ana- 
lyze data  on  occupational  exposures.  For  example,  even  in  1982,  I 
know  of  only  one  cancer  registry  that  collects  appropriate  detailed 
information  on  lifetime  work  exposures  among  all  the  many  cancer 
registries  that  inquire  about  the  smoking  habits  of  the  respiratory 
cancer  cases  in  fiieir  files. 

Population  studies  such  as  the  ACS  and  veterans  studies  either  ; 
did  not  obtain  information  on  industrial  exposures,  or,  if  some  lim- 
ited information  was  available,  it  was  not  subjected  to  critical  anal- 
ysis. 

In  my  own  investigations,  I  have  found  that  there'  is  a  strong 
tendency  for  a  higher  proportion  of  individuals  who  do  dirty  work 
to  smoke,  compared  to  individuals  who  do  clean  work.  So  I  have 
asked.  Does  smoking  kill  workers  or  working  kill  smokers?  It  ap- 
pears to  me  that  the  increased  incidence  of  disease,  ascribed  to 
smoking  by  epidemiological  studies  that  fail  to  control  adequately 
for  occupation,  could  well  be  due  to  occupational  factors. 

In  my  written  statement,  I  have  summarized  a  number  of  studies 
of  lung  disease  in  occupationally  exposed  workers.  Some  of  these 
have  failed  to  find  any  significant  effect  due  to  cigarette  smoking, 
while  others  have  found  even  higher  disease  rates  among  nonsmok- 
ers  than  among  smokeVs.  * 

Some  of  my  associates  and  I  are  currently  conducting  a  study 
seeking  to  untangle  the  possible  influences  of  smoking  and  expo- 
sure to  toxic  dust  and  fumes.  While  the  analysis  of  all  our  data  is 
not  yet  complete,  it  is  nevertheless  clear  that  the  association  previ- 
ously claimed  between  smoking  and  respiratory  cancers  has  been 
greatly  magnified  because  other  factors  were  not  considered. 

As-  humans  living  in  a  frighteningly  complex  world,  we  grasp 
with  relief  at  what  appear  to  be  simple  answers.  But  the  complex 
facts  about  the  causation,  of  lung  disease  will  remain  incomplete  if 
we  continue  to  simplistically  blame  cigarette  smoking  and  continue 
to  ignore  the  myriad  of  environmental  agents  we  all  encounter. 

I  believe  that  this  legislation  would  add  little  to  present  public 
health  efforts,  it  would  merely  reinforce  the  state  of  imbalance  and 
confusion  which  now  exists  in  investigations  of  the^  health  conse- 
quences of  the  microchemical  environment. 

[Mr.  Sterling's  prepared  statement  follows:] 
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Frt>f«stor  T.  D.  Sctvlins  ^ 


I        T^ttodor  Sttrlinf ,  Onivtrtlty  R«t««rch  Professor  «t 
Simon  rr«s«r  OnlYerslty,  Iuxn*by,  British  Columbl*,     I  h«v«  «l«o 
tttagfat  •t  the  follovlas  ualYer sltles :     Al«b«««,  Claclaa«tl, 
Michigan  $t4ts,  Princeton,  end  Wsehlnfton  Unlverelty  et  St,  Louis, 
I  h«vs  ssnrsd  ss  an  advisor  to  tha  Food  and  Drug  Adninistration , 
tha  Padaral  Trada  Conmiasion»  tha  National  Sclanca  Foundation,  , 
tha  national  Security  Agency,  the  Kational  Academy  of  Sciences, 
end  the  Veterans  Administretion ,     I  am  a  Fellov  of  the  American 
Association  for  the  Advencement  of  Science  and  of  the  Americen 
Statistical  Aasociation,    My  mejor  professional  work^concarns  the 
collection  afd  interpretation  of  scientific  data  and  the  design, 
execution  end  enalysis  of  experiments  end  x>t  survey  studies. 
Much  of  my  reseerch  has  centered  on  learning  about  the  effects  of 
environmental  exposures  on  the  health  of  animals  and  man, 

I  wish  to  comment  on  the  proposed  Comprehensive  Smoking 
Prevaatlon  Educetion  Act  of  1981,     I  am  opposed  to  this  proposed 
legisletion  boceuse  I  believe  its  fer-re^hing  "findings'*  do  not 
have  adequate  scientific  support.     Further,  if  it  becomes  lav, 
this  Act  could  unreasonably  divert  attention  and  resources  away  ^ 
from  crucially  importent  areas  of  public  health  research. 

My  comments  are  besed  on  my  analyses  of  reports  of 
other  inveatigetors  and  my  own  research  efforts  in  the  smoking 
end  health  arees. 

Smoking  and  Health  Studies 

My  inteva^  in  the  possible  health  effects  of  cigarette 
smoking  goes  back|  to  the  lete  19S0's,     In  a  number  of  published 
articles,  I  have  expressed  my  concern  ebout  many  smoking  and 
health  studies,,  primarily  because  the  approaches  taken  have 
oversimplified  whet  in  reality  is  an  esitreaely  complex  problem, 
t  have  pointed  out  specific  flews  in  the  dc^sign  and  execution  of 
many  of  these  studies, 

The  bulk  of  tU^e  date  on  smoking  and  health  comes  from 
studies  of  populetion  groups,   that  is,  from  epidemiological 
studies.     These  deta  are  analyzed  using  statistical  methods  to 
determine  whether  there  are  associations  between  certain  factors 
and  disease  end-points.     As  a  statistician,  I  am  frequently 

*    astonished  to  see  how  many  poo^e,  even  many  who  should  know 
better,  treat  statistical  associations  as  proof  of  cause-and- 

^effect  relationships.     The  findings  in  the  proposed  Act  seem  to 
be  a  perfect  example  of  this  misuse  of  statistics.  Scientists* 
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••4  non«cl«aei«ttt  «utt  h««d  th«  words  o£  •  w«il-ktiown 

•pldsBlologltt,  who  vary  rtctatly  tald:  ♦ 

Ipld«Blologlc*l  ttudltt.  %v%n  proie«ctlv« 
oa«s  .   ,  ,  »  caaao.t  prove  c«u«e-«ad-«££«ct 
vh«a  tb«  «nd-polat,   'effect  \  Is  en  outcoi|e 
of  e  chronic  aoo-coamutalcebXe  condljtloa.^ 

In  order  for  stetlstlcel  essocletloas  to  provide 
relleble  directions  for  further  reseerch,  the  dete  frod 
which  they  ere  derived  Buet  be  eccarete  end  these  dete  auet  be  . 
enelysed  aslng  epproprlete  methode ,  taking  «il  possible  confound- 
ing Sectors  Into  eccount,     Onf ortunetely ,  these  scientific 
stenderds  frequently  heve  not  been  met  In  epldealologlcel  studies 
of  SBokV^I  end  heelt^, 

I  heve  evelueted  In  depth  two  of  the^mejor  proepectlve 
Bortellty  «tudle>>^   The  lergest  of  theee  wes  thji  "millon  persons" 
study  conducted  by  th^e  ABerlcen  Cencer  Society  (ACS)  sons  yeers 
ego.     Although  one  would  hope  thet  results  from  such  e  lerce  end 
expensive  study  would  be  relleble,  «fter  detelled  consldcretlon , 

conclusions  ebout  the  possible  relationship  of 
SBoklng  and  «ortellty  aey  not  be  velld  beceuse  of  the  blesed 
procedures  used  to  select:  the  populetlon«2.3 

The  dete  from  this  lerge  study  populetlon  were  ffethcrcd 
by  Yolunteer  worker*,  end  It  eppeers  thet  neny  of  the  volunteers 
bed  preconceived  views  on  smoking  and  dlseese.     in  other  words, 
eltfce  the  purpose  of  the  etudy  wes  t6  show  e  link  between  saoklng 
end  dleeese,   the  volunteers  would  be  more  likely  to  choose  ill 
subjects  who  smoked.     Indeed,  some  of  the  dlseese  patterns  of  the 
ACS  population  were  quite  different  from  thoee  of  the  U,S,  popula- 
tion.    For  exemple,  the  ACS  women  had  twice  the  percentege  of 
breast  cencer  deaths  and  three  tlmee  the  percentage  of  lung  . 
cencer  deaths,  compered  to  U.S.  femelei»  generally.     Likewise,  the 
percent  of  ACS  males  who  died  of  lung  cencer  was  twice  thet  of 
ell  0,3,  meles.     Yet  the  overell  deeth  rete  for  ACS  men  wes  ebout 
the  seme  es  thet  for  0,S.  males  end  that  for  ACS  women  wes  somewhet 
lower  then  thet  for  D.S,  women. 

The  ACS  populetlon  was  also  very  different  from  the 
generel  o,S,  population  with  reepect  to  ege  distribution,  educe- 
tloael  ettalnment,  racial  strvctur^^and  place  of  residence.  It 
Is  cleef  thet  these  one  million  mem  end  women  were  not  representetlve 
of  the  0,S.  populetlon.     Certainly,  results  of,  the  ACS  study 
cennot  legitimately  be  projected  to  the  generel  populetlon,  yet 

^*  •^^^^  h^lng  done.     And  estonlshlngly ,  the 
ACS  has  rec*nt3ty  announced  It  will  soon  begin  e  second  "million 
persons     study,  using  th*  same  procedure  of  subject  recruitment 
by  "dedlceted"  volunteere! 
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A  ••*li«r  AMrican  mortality  study,  which  !•  still 
wid«Xy  H«ot«4,  us«d  infomation  obt*in«d  fro«  U.S.  v«t«r«nt.  I 
h«v«  «xt«nflY«l7  r«-«n«lyi«d  th«««  data  and  h«v«  found  that 
«pproxl««taly  twanty-'f iT^  parcant  of  tha  subjactt  had  baan 
itiaclaaaifiad  with  raspact  to  smoking  habits.^    For  example, 
larga  numbars  of  misclassif ications  vera  made  among  current 
smokers  of  mora  thaiv  one  f o»m  of  tobacco  and  among  all  categories 
of  former  smokars.     These  misclessif ication  errors  directly 
affect  tha^, number  of  deaths  by  smoking  classes  and  number  of 
years  at  risk  used  to  determine  mortality  ratios.     Thus,  it  is 
appropriate  to  ask  whether  conclusions  based  on  these  extensive 
misclaaslfications  can  possibly  be  valid.     This  question  is 
particularly  significant  since  the  veterans'  data  are  periodically 
updated  and  tha  results  used  as  further  evidence  of  the  adverse 
health  affects 'ol  smoking. 

As  everyone  is  aware,  smoking  has  also  been  statistically 
linked  with  "excess"  morbidity,  that  is,  "excess"  illness  and 
disability.     I  have  ra-analyxed  tha  data  from  the  Health  Interview 
Survey,^  on  which  this  claim  is  »*idi£oJ)a  based,  and  I  have 
found  that  thcsa  data  may  npt,  in  fact,  warrant  the  conclusion 
thet  cigarette  smoking  leads  to  increased  disease  and  disability. 
Specifically,  I  found  that  female  smokers  by  and  large  report 
fewer  diae#ses  and  disabilities  than  female  non-smokers.  Also, 
moderate  SBokers,  both  male  and  female,  very  often  report  the 
fewest  number  of  diseases  and  have  the  lowest  prevalence  rates 
even  when  compared  -^o  non-smokers.     I  did  not  use  special  methods 
to  analyze  the  data  to  arrive  at  these  conclusions  —  these  same 
observations  for  female  ^smokers  and  moderate  smokars  appear 
clearly  in  the  Tables  in  the  chapter  on  morbidity  in  the  1979 
Surgeon  General's  Kaport  on  Smoking  and  Baalth.' 

In  addition,  whan  I  examined  the  Health  Interview 
Survey  methods,  I  observed  that  several  potential  sources  of  bias 
ware  simply  ignored.     For  example,  much  of  the  information  was 
obtained  from  proxy  responses,  the  method  used  to  adjust  for  age 
distribution  differences  between  smokers  and  non-smokers  may 
have  been  inappropriate,  and  some  known  differences  between 
smokers  and  non-smokers,  such  as  occupation,  ware  not  considered. 

The  following  statement,  also  from  the  morbidity  chapter, 
in  the  1979  Surgeon  General's  Report  on  Smoking  and  Health, 
clearly  supports  my  contention  that  studies  on  smoking  and  health 
have  Ignored  possible  confounding  factors. 

Most  large  scale  studies  on  smoking  *nd  health 
have  tended  to  investigate  the  role  of  smoking 
independently  of  other  behavioral  variables, 
such  as  alQohol  consumption  and  other  life  style 
factors,  occupational  and  en^lf<5nmental  hazards, 
^and  certain  psychological  factors.    These  vari- 
ables are  known  to  be  related  to  haalth  status 
and  many  are  also  related  to  smoking'  habits . ' 


53a 


527 


Occttf tional  Ixfoturtt  and  Saoking  ^ 

For  Many  yaara*  I  hava  baan  concernad  with  and  h<vc 
•tadlad  In  dapch  cha  affacCs  of  yarlous  anvlronmancal  agencs  on 
tha  haalch  of  man.     Modam  aoclcty  has  craatcd^  Multltuda  &f 
■ourcaa  for  toxic  alrboma  particles  and  'fuses.    All  of  us  carry 
an  aeeuaulatlYa  body  burden  fro«  by-products  of  carbonlratlon , 
fro«  dttsts*  and  from  a  variety  of  chenlcals  and  substances  which 
are  ralaaaad  into  our  environment.     The ^sources  are  as  different 
as  the  rlayl  coyer  o<  a  sofa»  the  kitchen  gas  stove,  the  heating 
air  duct»  the  autoaoblla  call  plpe»  and  the  huge  smokestacks  of  a 
■^••i  ■111.    lat  novhere  are  people  exposed  to  such  high  concentra- 
tions of  fuses  and  toxic  dusts  as  they  are  In  the  Industrial 
workplace • 

Tet  there  has  baea  comparatively  little  effort  to 
collect  and  analyse  data  on  occui^ajtlonal  exposure^*     For  exanple» 
as  difficult  as  1^  say  b«  to  believe  In  1982,  I  know  of  only  a 
single  cancer  registry  that  collects  appropriate  detailed  information 
on  occupation  and  lifetime  work  exposure  among  all  the  many 
cai>cer  registries  that  ln<iulre  about  the  smokiitg  habits  of  the 
respiratory  cancer  cases  i.n  their  files,     it  was  not  until  1970 
that  en  Institute  (KIOSH)  to  study  the  diseases  of  the  workplace 
was  eatabllshed.     In  the  opinion  of  many-,'  NIOSH  was  not  funded 
adequetely  until  1976  —  and  even  that  relatively  modest  funding 
was  cut  again  recently,^    And  It  was  not  untlX  1980  that  the 
American  Lung  Association  convened  a  special  Task  Force  on 
dccUpetlonel  lealth. 

* 

In  contraaty  there  have  been  many,  many  publicly  funded 
studies  seeking  to  associate  smoking  with  disease  and  sloultane- 
,ously  neglecting  the  environment  of  the  smoker.  Population 
•tudles  such  as  the  ACS  and  veterans'  studies  either  did  not 
obtain,  information  on  Industrial  exposures  or.  If  some  Halted 
Information  was  available.  It  was  not  subjected  to  critical 
analysis.     Qnless  we  begin  to  attend  to  the  Importance  of  the 
workplace  and  i^posures  to  chemicals  In  the  past,  we  may  deprive 
ourselves  of  the  ability  to  take  effective  measures  to  prevent 
the  constant  llQcrcartea  In  respiratory  disease  rates. 

Only  recently  have  studies  appeared  whl^K.  have  addressed 
the  question  of  the  health  experience  of  special  groups  of  indus- 
trial workers.     For  example,  asbestos  workers,  uranium  workers 
and  chemical  workers  have  received  attention  from  epidemiologists, 
I  hav^  observed  that"  even  many  of*  these  Investigators  gather  data 
oa  smoking  habits  with  much  more'  thoroughness  than  they  do  data 
on  type  and  duration  of  exposures.     Their  analyses  of  the  observed 
disease  patterns,  in  my  view,  place  disproportionate  emphasis  on 
•moklng  histories  In  drawing  conclusions* 

My  own  Investigations  have  justified  my  concern  that  a 
narrow  focus  op' smoking  has  masked  the  effects  of  mlcro-chemlcal 
and  occupational  environments.     I  have  been  prompted  by  my  results 
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Co  aak:     do««  taoking  kill  vorktrs  or  working  kill  smokers?^ 
Evi4tac«  ia  support  of  cbt  lacctr  hat  bten  decailed  in  a  paper  I 
prtttatad  at  tht  Aaarican  Lung  Ataociation ' s  Occupational  Health 
Taak  Force  Maating  in  April,  1980. ^    Hera  I  will  briefly  aumnarize 
that  papar. 

Vhila  tbara  ara  nany  reasons  for  the  confusion  between 
tha  possibla  affscta  of  smoking  and  other  variables,  the  major 
complication  ariaaa  because  the  prevalence  of  smoking  is  highest 
among  thoaa  individuala  who  ara  exposed  to  pofsible  deleterious 
occupational  factors , 10, II     for  instance,  71  percent  of  construction 
painters  ara  currant  smokers  while  only  27  percent  of  teachers 
have  that  habit. In  fact,  whan  occupations  are  arranged  by 
prevalence  of  smoking,  29  out  of  40  occupations  in  which  smoking 
ia  moat  prevalent  are  also  those  with  high  exposure  to  dusts  and 
fumaa,  while  in  oaly  4  of  che  40  occupations  with  the  lowest 
prevalence  of  smoking  are  workers  exposed  to  such  hazards. 

There  ie  a  strong  tendency  for  a  higher  proportion  of 
individuals  who  do  dirty  work  to  smoke,  compared  to  individuals 
who  do  clean  work.     Thus,  in  a  statistical  sense,  the  category 
amokar  may  be  primarily  an  index  for  worker  exposed  to  occupational 
hazards.     It  follows  that  any  comparison  between  smokers  and  non-* 
emokara  impliaa  a  comparison  between  groups  that  probably  differ 
aignif icantly  in  their  exposures  to  dusts  and  fumes  in  the  workplace. 
In  short,   tha  increased  incidence  of  disease,  ascribed  to  smoking 
by  epidemiological  studies  that  fail  to  control  adequately  for 
occupation,  could  well  be  due  to  occupational  factors.  Obtaining 
an  accurate  occupational  history  is  difficult  and  time  consuining, 
particularly  because  important  expojruras  may  have  occurred  twenty 
or  mora  years  ago. 

Studies  of  Industrj^l  Workers  ^ 


pjo  a  discussion  of^r^cent  and  long  overtlue 
ke  in  occupationally  exposed  workers;  so^e 


I  turn  nol 
studies  of  lung  disl^ 

of,  these  have  failedtSfo  find  any  significant  effect  due  to  cigarette 
\  Smoking,  while  others  have  found  even  higher  disease  rates  among 
'•.non-smoksrs  than  among  smokers.'  ^ 

In  a  study  of  zinc  and  lead  miners,  Axelson,  et  al.^^^ 
report  a  greater  risk  for  lung  cancer  among  non«s™okers  compared 
to  ifiaoksrs.     Another  study  of  miners'  mortality  bf  D^lzren, 
reported  in  1979,  showed  that  non-smoking  miners  ha<f  a  higher 
mortality  from  lung  cancer  than  smoking  miners. Axelson  emphasized 
that  t^hese  Swedish  studies  deal  with  a  lifetime  follow-up  of 
minerr  whereas  most  other  mining  populations|have  been  studied  by 
means  of  cohorts  with  a  follow-up  of  not  more  than  about  25-30 
years  or  Isss.l^     In  other  words,  the  completeness  of  the  follow- 
up  leads  to  results  with  added  reliability. 

An  inverse  relationship  between  smoking  and  lung  cancer 
was  also  found  among  workers  exposed  to  chloromethyl  methyl 
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«th«r»*^    Th«  »uthor,  W.  V«lss,  who  is  known  for  his  nllltsnt 
opposition  Co  saoklng,  ob»«rv«di     "The  d«c«  suggest  th»t  continued 
clgar«cc<  saoklng  •nt«ll«d  a  factor  which  partially  Inhibited  the 
carclnogaftlc  affacta  of  chloroaathyl  athera.*' 

Plntol^  found  elevated  lung  cancer  mortality  rates  In 
hla  atudy  population . of  fraenlc  exposed  workers,  compared  to  the 
ganaral  population.     He  commented  that  cheae  elevated  rates  were 
"not  due  to  smoking"  In  his  workaca.     Further,  he  reported  that  * 
tha  dlffarancaa  batween  the  elevated  atandard  mortality  ra.tlos  In 
tha  thraa  groups  (amokera,  ex-amokera  and  non-amokera)  were  not 
ataclatlcally  algnlflcant. 

A  atudy  of  chrysotlle  ssbestos  miners  In  Canada^^ 
reported  that  "Lung  cancer  deaths  occurred  In  non-smokers,  and 
showed  a  greater  Increase:  of  Incidence  with  Incresslng  exposure 
than  did  lung  cancer  In  amokers  .   .   .  This  Is  one  of  the  very 

few  studies  that  eatlmated  Mvela  of  aabestos  dust  exposure  among 
the  workers^ 

Some  scientists  have  claimed  that  occupational  exptaurca 
and  cigarette  smoking  incresse  the  risk  of  disease.     In  fsct, 
rinding  (6)  of  H.»*^^557  accepta  this  view.     Th^s  recent  studies 
discussed  sbove  do  not  support  this  hypotheses.     In  fsct,  Axelson 
snd  Weiss  separately  raised  the  possibility  that  smoking  msy  have 
protective  propertlea  for  so^e  types  of  work. 

The  claim  of  Interaction  Is  heard  most  often  regar41ng 
asbestos  and  amoklng,  but  even  here  the  evidence  needa  to  be 
examined  carefully.  -  Although  the  well  known  study  of  Insulstlcm 
workers  by  Hammond  and  Sel Ikof  f  18 , 19  , 20  indicated  an  appar^tly 

large  effect  on  lung  cancer  ratea  due  to  the  claimed  Interaction 
of  amoklng  and  asbeatoa,  that  "effect"  has  become  smaller  with 
successive  Reports ,  as  Increaalng  numbers  of  lung  cancers  occur 
among  non-saoklng  workers.     It  Is  Important  to  note  that  the 
lateat^port  by  these  Invest Igatora  has  shown  a  five-fold  relative 
rlak  of  lung  cancer  mortality  for  smoking  and  non-smokl^g  workers 
exposed  to  asbeatoa. 

In  addition,  there  are  aerlous  problems  with  the 
Hammond-Sellkof f  study.     For  example,  there  were  no  saoklng 
hlatorles  available  for  over  6,000  of  the  I7,80t)  Insulation 
workers.     This  prompted  a  cancer  reaearcher  to  note        .   .  the 
large  fraction  of  aubjecta  with  unknown  amoklng  habits  makes  ' 
uncertain'' any  quantitative  assessment  of  the  joii«r  effect  of 
smqklng'  and  Asbestos.  "21     Also,^  I  have  pointed  out  that  In  theae 
Insulation  workera,  the  proportion  of  deaths  due  to  cancer  of  all 
altea  waa  the  ssme  for  both  smokers  and  non-amokers .  ^  ApproxlShately 
45Z  of  all  deatha  were  due  to  cancer  In  these  workers.     In  contrast, 
the  proportion  of  expected  deatha  from  cancer  (based  on  age- 
apeclflc  U.S.  mortality  rates  for  white  males)  was  only  about 
18Z.     These  flgupes* strikingly  Indicate  the  dangera  of  asbestos 
exposure  fo/  all  workera .  whether  they  amoke  or  not. 
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.On^oint  Studiat  ^* 

In  m%nj  of  this*  r*port«d  studits,  conclusions  sbouc 
th*  possible  r«X«civ«'  Affects  of  SBokin$  «nd  occup«cion«l  exposures 
w#re  «lBost  «n  «f tarthought .     There  have  been  few  studies  designed 
for  the  express  purpose  of  evelueting  the  possible  interection  of 
smoking  end  occupetion.     In  order  to  fill  thet  VoicT,  e  number  of 
essocietes  et  the*Sin«i  Bospitel  in  Detroit  end  the  Rhode  Island 
Eoa^itelt  of  Brovn  University  heve  joined  me  in  e  study  seeking  to 
u|itengle,  the  possible  inifluences  of  tke  life  history  of  smoklftg 
end  expoeure  to  toxic  dufst  end  fuses  on  petients  in  lung,  cencer, 
heert,  dental  end  other /hospitel  services.    We  heve  developed  a 
thor<«*gh  questionneire  ind  e  precticel  interviewing  procedure  to 
deterBlne  whether  en  i^dividuel  hes  bee\  exposed  to  occupetional 
ihezerds,  end  the  extent  of  eny  such  exposures.  y 

Ifhile'the  analysis  of  ell  our  dete  is  no't  yet*  complete , 
.it  is  neverthelees  cleer  that  the  essocietion  previously  claimed 
between  ssokitig  4nd  respiretocy  cencers  hes  been  greetly  megnified 
beceu%e  other  fectors  were  not  considered.     The  much-publicized 
"essocietion"  between  he«rt  diseese  end  fmoking  mey  be  similerly 
exeggetetjcd.     Indeed,  if  our  preliainery  findings  ere  substentieted 
when  date  enalysis  is  complete,  the  stetisticel  essocietion 
reportedt  by  others  between  smoking  end  heert  i^ise^^  may  heve  to 
be  completely  re-evelueted . 

Conclusions 

Hy  purpose  here  hes  been  to  present  some  results  of 
scientific  investigetions  (het^ere  not  widely  publicized,  efU  to 
show  thet  en  elmost  exclusive  focus  on  cigerette  smoking  may  have 
sariously  hindered  the  scientific,  study  of  chronic  diseeses.  I 
believe  I  heve  c^^eerly  deilonstreted  thet  .the  possible  effects  of 
smoking  end  occup;^ionel  exposures  heve  not  yet 'been  di8enten|led. 

As  humens\living  in  e  f righteningly  complex  w^rld,  we 
gresp  with  relief  et swhet  eppeec  to  be  simple  enswers.  Indeed, 
the  reedine^  with  which  the  existing  evidence  hes  been  accepted 
ee  demonstriting  thet  cigerette  sjnoking  is  the  mejor  entecedent 
for  lung  diseese  is,  perheps,  e  i^st  striking  exemple  of  our 
desire  to  Iceep  our  world  eiaplTe  end  orderly.  . 

lleture>  oir  the  other  hend,   is  no^  concerned  with  what 
we  bel,ieve  ceusea  diseese,  and  the  reel  world  is  not  alweys 
eimRlei.     In  the  ceee  of  lung  diseese,  in  fec^,  it  is  highly 
complex.     The  fectuel  knowledge  ebout  the  entecedents  of  lung 
'diseese  will  remein  incomplete  if  we  continue  to  simplist ically 
bleme  cigerette  smoking  end  continue  to  ignore  the^ossible 
effects  of  the  workplece  on  the  heelth  of  workerrT^ 

*  I  em  efraid  thet  the  bill  under  constdire^on ^^^fld 
tend  to  reinforce  what  hes  been<'the  dominatit  eppro^Kh  of  health 
scieni^ists  —  the  scerch  for  erttcccdcnts  of  dise^e  in  the  bchevior 
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snd  llf«-stylts  of  iodlvl^duftls .     Acceapcs  Are  coostftocly  asde  Co  ^ 
link  dlsttst  CO  lodtvldu«l  hsblcs  such  ss  oucrldoo,  exercise  or 
ch«  lack  of  Ic,  alcohol,  tod,  of  course,  saokln(.     For  example, 
Ch«  n€v  American  Csoctr  ,5oclecy  scudy  aeodoned  earlier  is  csrgeced 
^oo  Che  effects  of  certain  llfe*scyle  faccors  on  cancer. 

In  coacraat,  the  Ides  chac  Che  dsy-to-day  envlronaenc 
•xarts  a  sejor  influence  on  the  health  of  large  populacion  groups, 
alchough  suspected  by  some,  has  not  been  adequacely  considered. 
One  naeds  only  Co  recall  Che  criciclsas  heaped  upon  Rachel  Carsoa*s 
Sllenc  Spring  Cvency  years  a|fo  Co  realise  Che  cruch  of  chls 
scaceaenc.     The  face  chac  aany  people  are  exposed  co  subscancial 
concencracions  of  volaclli^funes  and  coxlc  duscs,  parcicularly  in 
Che  workplace,  has  noc  received  sufficlenc  accencion  fron  epideal* 
ologlscs  and  public  health  officials. 

In  conclusion,  I  believe   chac   Che  fi^ccs  I  have  presenced 
support  ay  concencion  chec  the  "findings"  in  the  bill  are  based 
on  Insufflclenc  dat«.     This  legislation  would  add  licde  co 
presenc  public  healch  efforcs;   Ic  would  merely  reinforce  Che 
scace  of  imbalance  and  confusion  which  ^ow  exiscs  in  invescig^Kfioo^V 
of  Che  health  conseqjjpnces  of  Che  micro-chemical  environment. 
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Mr.  Waxman.  Thank  you  very  much,  Dr.  Sterling. 
Dr.  Fisher.  ^  , 

STATEMEfTE  OF  EDWIN  J'lSHERJlI.D. 

Dr.  Fisher.  Mr.  Chairman,  I  am  Edwin  R.  Fisher  of  Pittsburgh, 
Pa  I  am  currently  professor  of  pathology  at  the  University  of  Pitts- 
burgh School  of  Medicine  and  director  of  laboratories  at  the  Shady- 
side  Hospital  in  Pittsburgh,  Pa. 

In  addition,  I  am  a  consultant  in  pathology  at  the  Veterans*  Ad- 
ministration Hospital  in  Pittsburgh  and  the  Brownsville  General 
Hospital  of  Brownsville,  Pa.  I  am  a  1947  graduate  of  the  University 
of  Pittsburgh  School  of  Medicine.  I  received  postgraduate  training 
at  the  CTeveland  Clinic,  Cleveland,'  Ohio,'  and  the  National  Insti- 
tutes of  Health,  Bethesda,  Md. 

I  was  certified  by  the  American  Board  of  Pathology  in  both  ana- 
tomic and^clinical  pathology  in  1952.  I  am  a  member  of  the  honor- 
ary medical  society  Alpha  Omega  Alpha  and  Sigma  Xi,  the  honor- 
ary society  for  scientific  advancement. 

I  was  the  recipient  of  the  Parke-Davis  Award  in  Experimental 
Pathology  in  1963  and  the  Man  of  the  Year  in  Medicine  in  the  <ity 
of  Pittsburgh  in  1966. 

1  am  a  member  of  many  scientific  societies,  including  the  Ameri- 
can Association  of  Cancer  Research  and  the  American  Society  for 
the  Study  of  Arteriosclerosis. 

I  am  the  author  of  490  scientific  publications  in  American  and 
international  journals  and  textbooks. 

I  have  served  on  the  editorial  bbards  of  the  journal  Cancer  and  of 
\merican  Journal  of  Clinical  Pathology  as  well  as  the  board  of 


534 


scientific  directors  <5f  Ellis  Fishel  Cancer  Hospital,  Colombia,  Mo , 
and  the  board  of  reviewers  for  the  American  Society  of  Atheroscle- 
rosis and  am  the  project  pathologist  for  the  National  Surgical  Ad 
juvant.  Breast  and  Ck)lon  Projects  of  the  National  Cancer  Institute 

I  should 'first  like  to  direct  my  remarks  to  personally  conducted 
experiments  concerning  the  possible  atherogenic  effects  of  nicotine 
per  se.  Atherogenesis  is  the  process  which  results  in  the  disease 
which  we  c6mmonl>  regard  as  harderyiig  of  the  arteries,  technical- 
ly called  atherosclerosis. 

We  have  also  conducted  such  experiments  with  actual  cigarette 
smoke  which,  of  course,  includes  the  relationship  of  carbon  monox 
ide  to  the  atherosclerotic  process.  Reprints  describing  these  experi- 
ments are  being  submitted  as  part  of  this  statement. 

In  these  experiments  it  was  clearly  demonstrated  in  the  rabbit 
that  realistic  doses  of  either  nicotines  or  cigarette  smoke  failed  to 
initiate,  exacerbate,  to  otherwise  influence  the  atherogenic  process 
in  that  species. 

You  wilKnotice  that  I  used  the  designation  ^'realistic  doses"  I 
think  that«is  ver>  important.  There  have  been  some  studies  which 
have  exhibited  minor  or  questionable  changes  with  the  use  of  an 
equivalent  dose  of  600  or  more  cigarettes  a  day  in  man.  This  is 
such  a  large  number  that  I  think  man  would  find  it  difficult  to  find 
the  time  to  smoke  them. 

Another  point  which  I  would  like  to  emphasize  is  this.  One  coUld 
justly  sa>  you  found  nothing  in  the  rabbit,  but  can  the  experience 
in  the  rabbit  appl>  to  man?  What  the  scientific  experiment  in  the 
laboratory  can  do  is  indicate  where  we  shoul^.Jeek-'^d  perhaps 
what  we  should  look  for  in  the  clinical  setting  and  I  might  add  that 
this  conclusion  also  rightfully  applies  to  epidemiologic  studies. 
They  are  not  conclusive  in  themselves. 

With  these  two  points  in  mind,  I  should  like  to  contintre.  It  inight 
be  well  to  emphasize  that  there  is  no  pharmacologic  or  other  study 
of  any  scientific  validity  or  acceptability  to  me  that  indicates  that 
nicotine  adversel>  affects  coronary  blood  flow.  Indeed,  most  of  the 
studies  reveal  that  this  agent  actually  accentuates  and  enhances 
coronary  blood  flow.  Accounts  relating  adverse  effects  of  cigarette 
smoke  on  angina  patients,  that  is,  persons  who  suffer  chest  pain  as 
a  result  of  arteriosclerotic  heart  disease,  should  not  be  interpreted 
as  indieatingShat  cigarette  smoke  is  etiologically  related  to  the  ar- 
teriosclerotic process. 

Of  course,  there  are  many  things  which  a  person  with  angina 
should  not  be  domg.  The  issue  is  whether  smoking  causes  the  con- 
dition which  manifests  itself  as  angina.  That  is  arteriosclerosis,  and 
the  answer  to  that  is  it  has  mSTSeen  demonstrated  to  do  so 

Further,  it  should  be  notea  that  the  studies  which  purport  to 
show  that  smoking  already  affects  persons  with  angina  involved 
very  few  patients— less  than  10.  I  submit  to  you  and  every  scientist 
in  the  country  that  that  is  not  a  valid  scientific  sample  upon  which 
to  base  any  conclusions. 

I  have  reviewed  the  scientific  literature  on  the  subject  of  coro- 
nary heart  tiisease  and  smoking  and  find  other  studies  which  sup- 
port my  experimental  work.  For  example,  studies  of  workers  ex- 
posed to  carbon  monoxide  over  long  periods  of  time  find  that  the 
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exposed  workers  do  not  have  an  increased  incidence  of  atheroscle- 
roeis  as  compared  to  the  general  population. 

Other  studies  raise  serious  questipns  about  the  smoking  causa- 
tion hypothesis  For  example,  as  has  been  mentioned  earlier  today, 
studies  of  twins  in  Sweden  are  very  iilmninating  on  this  subject. 
When  the  researchers  looked  at  monozygotic  twins,  that  is,  identical 
twins,  they  found  that  there  was  not  an  increased  rate  of  coronary 
heart  disease  in  the  smoking  twin  as  compared  to  the  non-smoking 
twin  This  led  the  researchers  to  conclude  that  their  studies  "can 
be  interpreted  as  showing  that  both  the  development  of  ischaemic 
or  coronary  heart  disease  and  death  from  it  are  under  a  relatively 
strong  genetic  influence."  A  conclusion  with  which  I  heartily  agree. 

Likewise,  a  1979  study  of  cardiovascular  disease  in  Switzerland 
found  that  while  Swiss  women  have  increased  their  smoking  over 
the  last  quarter  century,  their  rate  of  cardiovascular  disease  has 
declined  significantly  during  the  same  period. 

Thus,  in  conclusion  my  own  experiemental  work  and  review  of 
the  scientific  literature,  and  I  must  add,  critical  review  of  the  sci- 
entific literature,  leads  me  to  the  conclusion  that  cigarette  smoking 
has  not  been  scientifically  established  to  be  a  tttuse  of  atherosclero- 
sis, no;*  has  it  be  found  to  aid  or  abet  this  process. 

Thank  you  very  much. 

Mr.  Waxman.  Thank  you,  gentlemen,  for  your  testimony. 

Dr  Fisher,  do  you  think  we  have  enough  of  a  scientific  basis  to 
even  have  a  warning  label  or  justify  the  warning  label  we  now  re- 
quire on  cigarettes  stating  thjjt  the  Surgeon  General  has  deter- 
mined cigarette  smoking  is  dangek-ous  to  your  health? 

Dr  Fisher.  I  believe  that  the  warning  as  indicated,  I  would  per- 
sonally r^ard  as  slightly  extreme  from  the  scientific  standpoint. 

I  would  like  it  to  be  stated,  may  be  dangerous  to  your  health.  I 
am  wiHing,  however,  to  accept  is  dangerous,  with  my  owii  scientific 
degree  of  skepticism.  If  I  had  my  druthers,  I  would  like  to  see  may 
be  dangerous. 

Mr.  Waxman.  Dr.  Sommers,'=irtiat  are  your  viewat^n  that?  Do 
you  think  the  present  warning  label  is  unwarranted?  ^ 

Dr  SoMMERS.  No,  I  would  agree  with  Dr.  Fisher  on  that  point. 

Mr  Waxman.  Do  you  think  that  it  would  be  fair  to  say  that  lung 
cancer  may  be  caused  by  cigarette  smoking? 

Dr.  SoMMERS.  It  is  a  possibility. 

Mr.  Waxman.  Dr.  Sterling,  what  do  you  think  about  that?  Do 
you  think  that  ''smoking  cigarettes  causes  lung  cancer,"  would  that 
be  a  fair  statement  to  make? 
Mr.  Sterung.  I  would  agree  with  Dr.  Sommers  on  that 
Mr  Waxman.  Do  you  think  it  is  unwarranted  to  say  cigarette 
smoking  may  cause  death  from  heart  disease,  lung  cancer  or  em- 
physema? Is  that  a  statement  you  could  agree  to?  How  about  you. 
Dr.  Fisher. 

Dr,  Fisher.  It  may,  as  long  as  may  is  underlined.  Not  as  a  warn- 
ing but  as  a  general  statement  of  issue,  that  it  may. 
Mr.  Waxman.  Why  not  as  a  warning? 
Dr.  Fisher.  Or  may  not. 

Mr.  Waxma>i.  Why  not  as  a  warning  if  you  think  it  is  a  legiti- 
mate statement  to  make? 
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Dr.  Fisher.  Well,  I  think  we  could  therefore  run  a  long  list  of 
events  that  I  think  we  ought  to  have,  you  know,  saturated  fats  of 
warnings,  that  this  may  cause  heart  disease.  I  think  we  could  run  a 
very  long  list  of  events.  I  think  whether  one  savs  health,  that  is 
even^more  inclusive  than  what  is  proposed  by  the  labels, 

Mr.  Waxman.  Do  any  of  you  disagree  with  the  proposition  that  it 
would  be  prudent  for  people  to  avoid  smoking  cigarettes  in  order  to 
avoid  the  possibilit>  of  heart  disease,  lung  disease,  emphysema  and 
cancer? 

Dr.  SoMMERS.  Did  you  say  prudent? 
Mr..  Waxman.  Yes. 

Dr.  SoMMERS.  Well,  I  can't  completely  agree  with  your  statement 
because  prudence  involves  evaluation  of  relative  risks,  and  some 
people  are  evidentl>  at  no  risk  from  disease,  and  others  may  be  at 
medium  or  high  risk.  To  say  this  generally  to  all  the  people  makes 
it  appear  that  they  are  all  at  equal  risk.  This  is  not  the  fact 

Mr.  Waxman.  Does  it?  It  seems  to  me  if  we  had  the  ability  to 
figure  out  which  people  are  high  risk  and  which  are  not,  if  they 
were  predisposed,  we  could  be  more  careful  about  it  But  if  you 
don't  know  whetfifer  you  are  an  individual  at  risk  or  not  at  risk, 
based  on  some  genetic  predisposition,  wouldn't  it  be  prudent  for 
you  riot  to  take  a  chance? 

Dr.  Fisher.  Of  course,  we  are,  you  know,  as  humans,  at  risk  tor 
many  things,  whether  we  smoke  or  don't  smoke.  Indeed  we  take 
atherosclerosis,  hardening  of  the  arteries.  This  is  a  disease  that 
started  in  the  cradle.  Ends  in  the  grave. 

Mr.  Waxman.  Yes,  that  is  what  we  are  worried  about. 

Dr.  Fisher.  Now  can  we  identify  the  risks  of  those  in  the  cradle 
Now  It  would  be  very  optimum  to  be  able  to  do  thati  yes.  If  we  are 
going  to  approach  it  from  that  standpoint,  I  can  see  merit  in  it,  in- 
vesfigation  info  idientifyirif  risks. 

Mr.  Sterling.  Mr.  Chairman? 

Mr.  Waxman.  Do  any  of  you,  see  patients  or  do  you  all  work  on 
research?  Do  any  of  you  see  patients? 

Dr.  SoMMERS.  I  see  an  occasional  patient,  yes. 

Mr.  Waxman.  What  do  you  recommend  to  your  patients? 

Dr.  SoMMERS.  It  depends  on  why  the  patient  comes  to  see  me 

Mr.  Waxman.  Well,  the  AMA  has  a  policy  statement  that  doc- 
tors should  recommend  to  their  patients  not  to  smoke.  • 

Dr.  SoMMERS.  I  am  not  a  member  of  the  AMA. 

Mr.  Waxman.  Do  you  disagree  with  their  positions  on  medicare? 

Dr.  SoMMERS.  No,  I  don't  disagree  with  their  position,  but  it  in 
some  cases  would  be  well  for  an  individual  to  smoke.  If  they  have 
had  severe  psychic  or  psychologic  problems.  In  other  situations  it 
would  be  

Mr.  Waxman.  Do  you  have  any  evidence  of  that? 

Dr.  SoMMERS  [continuing].  Bad  for  them  to  smoke.  Oh,  yes,  Dr^ 
Eysenck  commented  on  that.  He  explained  the  different  groups  of 
smokers,  the  very  nervous  persons  who  find  solace  in  smoking  and 

others.  ...  i  • 

Mr.  Waxman.  Aren*t  there  other  outlets  for  that  than  smoking  a 
cigarette  and  taking  the  chance  you  could  be  one  of  those  genetical- 
ly disposed  people? 
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Dr  SoMMERS.  >Xe8;  for  example,  going  to  the  doctor  is  another 
outlet  But  many  human  beings  don't  like  to  go  to  doctors  and  they 
find  release  and  some 'kind  of  benefit  from  smoking.  It  is  their 
habit. 

Mr.  Waxman.  Are  those  the  only  two  choices? 

Dr.  SoMMERS.  Oh,  no,  there  are  many  possible  choices. 

Mr.  Sterung.  Mr.  Chairman? 

Mr.  Waxman.  Yes,  Dr.  Sterling. 

Mr  Sterung  I  have  come  a  long  way  to  present  work  which  I 
think  is  serious.  You  are  asking  me  whether  it  is  prudent  not  to 
smoke  I  would  suppose  it  is  prudent  to  invest  wisely.  It  is  prudent 
not  to  drive- a  car.  It  is  prudent  not  to  work  in  a  paint  shop.  It  is 
prudent  not  to  use  solvent  without  a  face  mask.  But  is  this  really 
what  you  are  after  here,,what  is  prudent  in  life? 

Mr.  Waxman.  Well,  it  seems  to  me  that  if  you  have  the  high  sta- 
tistical correlation,  people  getting  those  diseases  that  are  so  dread- 
ed, that  are  killers— heart  disease,  lung  disease,  and  cancer— that 
if  you  are  running  an  increased  risk  of  that,  there  are  other  ways 
to  learn  to  relax.  There  are  other  ways  to  handle  your  personal 
problems  than  to  smcike  a. cigarette.  It  doesn't  seem  to  me  that 
smoking  is  a  rational,  prudent  thing  to  -do.  /Yet  people  do  it  and 
they  make  a  decision  to*  continue  smoking.  But  I  do  not  think  that 
in  calculating  the  risks  amd  benefits  they  could  ever  come  up  with 
a  calculation  where  smoking. is  more  of  a  benefit  than  a  risk.  Do 
you  disagree  with  that? 

Mr  SnBRUNG.  Mr.  Chairman,  precisely,  and  forgive  me  for  seek- 
ing another  grouftd  for  discussion,  it  is  precisely  that  point  to 
which  we  could  address  qur$elves  with  some  intelligence. 

The  reason  there  is  a  correlation  between  smoking  and  lung 
cancer  in  large  part  is  due  to  the  fact  that  smoking  is  done  by  blue- 
coilar  workers  who  work  in  foundries,  do  welding,  work  in  paint 
shoi^,  and  so  on.  These  are  the  people  who  do  a  large  amount  of 
smoking. 

Now,  you  say  to  them:  "Isn't  it  prudent  that  you  should  give  up 
cigarette  smoking?"  From  my  experience  I  would  say  to  them: 
"Isn't  it  prudent  that  you  should  give  up  working  in  a  paint  shop?" 

Mr  WaxmaK.  No,  no.  I  think  the  question  is.  Isn't  it  prudent  we 
ought  to  require  industry  to  minimize  the  exposure  of  their  em- 
ployees to  dangerous  ohemicals  that  may  well  cause  them  to  be  at 


Mr.  Sterung.  Absolutely,  and  I  know  

Mr.  Waxman.  This  committee  is  working  on  a  Clean  Air  Act.  We 
had  a  discussion  earlier  this  morning.  I  make  the  distinction  very 
clearly  because  whether  you  smoke  or  not  is  a  voluntary  activity. 
But  breathing  air.that  is  polluted  and,  perhaps  dangerous  is  noth- 
ing you  can  choose  td  do  wthout. 

Mr  Sterling  That  is  precisely  the  level  of  the  evidence  we  have 
been  talking  about— evidence  that  creates  the  illusion  that  lung 
cancer  only  befalls  those  who  smoke,  because  the  studies  which 
have  examined  the  antecedents  of  lung  cancer  have  simply  failed 
for  the  most  part  to  include  questions  concerning  the  pccupation  of 


the  smoker. 
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Mr.  Waxman  Haw  do  you  expl^n  the  fact  that  people  who  work 
in  those  kinds  of  high  ri3k  occupations  seem  to  be  at  greater' risk 
when  they  also  smoke? 

Mr.  Sterung,  I  refer  to  this  in  my  testimony.  You  know,  there 
are  a  number  of  studies,  some  done  by  people  who  have  been  tradi- 
tionally unfriendly  to  smoking,  such  as  Dr.  Weiss,  which  have 
found  that  in  some  occupations  the  prevalence  of  lung  cancer  is 
higher  for  nonsmokers  than  for  smokers.  Yet  we  fail  to  find  these 
studies  quoted  in  the  general  smoking  and  health  literature.  I 
think  they  are  important  studies.  There  are  a  number  of  studies 
from  Sweden  on  miners,  there  are  studies  in  this  country,  of  chlor- 
omethyl  methyl  ether  workers,  in  which  we  find  this  kinCKof  rela- 
tionship—of a  greater  prevalence  of  lung  cancer  among  nonsmok 
ers  than  smokers— I  suppose  if  I  were  so  inclined,  I  could  make  a 
case  that  smoking  protects  the  workers.  Perhaps  it  does  because  of 
the  sputum  accumulation  due  to  smoking. 

Mr.  Waxmak.  Do  you  have  any  evidence  for  that? 

Mr.  Sterung.  This  hypothesis  has  been  suggested  by  two  very 
respected  investigators,  one  of  whom  has  been  a  leader  in  advocat- 
ing antismoking  legislation,  I  am  referring  to  Dr.  William  Weiss 
who,  m  his  recent  reports  in  the  Journal  of  Occupational  Medicine 
on  the  increased  prevalence  of  lung  cancers  among  nonsmokers  ex- 
posed to  chloromethyl  methyl  ether,  hypothesized  that  smoking  of- 
fereSsome  protection  to  chloromethyl  ether  exposure. 

T-He  same  suggestion  was  made  by  Dr.  Axelson,  chairman  of  the 
department  of  occupational  health,  in  Lindhoeping,  Sweden 

Mr.  Waxman.  They  are  both  suggesting  that  if  you  smoke  it  is 
going  to  be  a  defense  against  lung  cancer  when  you  work  in  a  haz- 
ardous occupation? 

Mr.  Sterung.  They  have  suggested  that  in  order  to  explain  the 
data*  wiiiclLhave_come  up  jiow_.ia  a.n.umb.er  of  studies,  that  there 
may  be  a  defensive  mechanism  involved.  The  defensive  mechanism 
in  case  of  Dr.  Axelson  and  William  Weiss  was  thought  to  be  a 
thickening  of  the  lung  tissue  br  increased  amount  of  sputum. 

If  you  ignore  such  data  you  do  so  at  your  own  loss. 

Mr.  Waxman.  Do  you  think  we  should  recommend  it  would  be 
prudent  for  people  who  work  in  those  factories  to  smoke  in  order  to 
run  a  lesser  risk  of  getting  disease? 

Mr.  Sterung.  I  did  not  bring  this  up.  I  brought  it  up  in  answer 
tayour  question  in  which  you  said  isn't  it  true  that  in  certain  occu- 
pations we  find  enhancement  of  lung  cancers  due  to  smoking  And 
my  answer  is  no,  we  do  not  fi^d  it  universally  at  all. 

Mr.  Waxman.  I  didn't  say  universally.  Don't  we  find  a  higher 
number  of  people  with  lung  cancer  and  heart  disease  and  lung  dis- 
ease who  are  exposed  not  only  ^cupationally,  but  increase  their 
risk  by  smoking? 

Mr.  Sterung.  I  would  think  that  of  the  studies  that  could  be 
quoted  studies  that  had  looked  bdth  at  the  occupation  and  at  the 
smoking  habits  of  worker^  exposed  to  certain  occupational  risks, 
that  the  majority  will  ^ow  either  no  effect  due  to  cigarette  smok- 
ing, or  will  show  an  effect  but  there  will  probably  be-as  many  if  not 
mojre  that  will  show  an  increase  in  lung  cancer  among  nonsmokers 
than  that  will  show  an  increase  in  lung  cancer  among  smokers.  I 
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would  8a>  this  has  bwn  shoNvn  in  recent  studies  relating  to  arsenic, 
as  well  as  to«  minuig,  and  to  chloromethyl  methyl  ether  exposure. 
Mr.  Waxman.  Mr.  BlUey. 

Mr.  BuLEY.  Thank  you,  Mr.  Chairman.  '  ' 

Thank  you,  gentlemen,  for  joining  us.  Dr.  Fisher,  based  on  your 
experience  of  over  30  years  as  a  pathologist,  I  believe  you  said  that 
it^might  be  all  right  to  say  "may''  in  front  of  these  things.  May 
cause  emphysema  or  lung  dancer.  May  cause  heart  disease.  But 
that  if  we  did  so,  we  would  have  no  more  justification  for  doing 
that  and  if  we  did  dojt  we  ought  to  order  it  on  a  whole  h^t'^of 
other  products  manufacture^  in  the  country. 

Dr.  Fisher.  I  think  that  could  be  done.  My  intent,  Mr.  Bliley,  was 
that  dangerous  to  your  health.  I  do  not  know  why  anybody  would 
want  to  commit  themselves  to  making  a  firm  statement  about  a 
controversial  issue  in  general,  let  alone  in  specific.  This  is  where  I 
find  a  little  difficulty^, 

Mr.  Bulky.  You  have  been  in  practice  for  30  years,  and  I  assume 
you  are  still  active  as  a  pathologfet? 

Dr.  Fisher.  Yes,  sir,  I  am. 

Mr.  Butfey.  Would  the  other  panelists  generally  agree  with  this, 
with  Dr.  Jeer's  response  to  my  question? 
Dr.  SoMMERS.  Yes,  I  generally  agree. 
Mr.  BuLEY.  Dr.  Sterling,  Dr.  Furst? 

Mr.  FuRst.  Yes.  ' 
Mr.  BuLEY.  Thank  you,  Mr.  Chairman.  I  have  no  further  ques- 
tions. 

Mr.  Waxman.  You  have  been  invited  to  participate  in  this  hear- 
ing by  the  Tobacco  Institute.  They  know  of  your  work  in  this  area 
and  your  views  on  the  subject  and  thought  it  would  be  important 
for  us  to  hear  those  views.  May  I  ask  whether  any  of  you  have  any 
professional  relationship  with  the  Tobacco  Institute? 
-  J)Fi-SoMMERS.  I  do  not  have  any.  -   

Mr.  Waxman,  Dr  Sterling? 

Mr.  STERLiNCrNar    

Mr.  Waxman.  The  answer  is  no? 

Dr.  Fisher.  No,  sir. 

Mr.  Furst.  No,  sir. 

Mr.  Waxman.  Were  any  of  you  compensated  for  your  appearance 
here  this  afternoon?  / 

Dr.  SoMMERS.  I  have  not  been  and  do  not  expect  to  be. 

Mr.  Sterling.  I  would  expect  that  my  expenses  and  time  spent 
in  the  preparation  of  my  brief  will  be  compensated. 

Dr,  Fisher.  Yes,  I  have  the  same  thing. 

Mr.  Waxman.  Dr.  Furst?/^ 

Mr.  Furst.  I  will  be  compensated  by  the  law  firm  that  asked  me 
to  appear  here  today.  The^  will  compensate  me  for  my  time  just  as 
I  will  be  compensated  next  week  for  my  time  by  EPA,  and  as  I  was 
about  2  months  ago  by  the  National  Bureau  of  Standards.  As  a  con  * 
sultant  I  give  opinions;  I  do  work  on  a  time  Ijpis. 

Mr.  Waxman.  You  all  are  independent  professionally  from  the 
Tobacco  Institute  and  you  are  here,  if  you  are  compensated  at  all, 
as  consultants  to  make  a  pr^ntation  to  us? 

Mr.  Furst.  Would  you  repeat  that,  sir? 

Mr.  Waxman.  Pardon? 
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Mr.  FuRST.  Would  you  mind  repeating. 

Mr.  Waxman.  I  made  two  comments.  Your  professional  activities 
are  independent  of  the  Tobacco  Institute,  and  second,  if  you  are 
being  compensated  at  all  this  afternoon,  you  are  here  being  com- 
pensated  as  consultants  to  present  your  testimony  on  their  beha\f 

Dr.  Fisher.  That  would  be  fair.  \ 

Mr.  FuRST.  Except,  as  I  pointed  out  I  have  no  contacts  whatsoA 
ever  with  the  Tobacco  Institute.  It  was  a  law  firm  that  asked  me\ 
for  rn,y  opinion.  And  they  said  they  would  compensate,  me  for  my 
time  and  my  expend  for  coming  here. 

Dr.  SoMMERS.  Compensation  only  for  travel  and  hotel  expenses 

Mr.  Waxman.  Thank  you  very  much,  gentlemen.  Do  you  have 
any  further  questions?  ,  y 

Mr.  BuLEY.  No  further  questions,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you  for  your  participation  in  the  hearing. 
That  concludes  our  business  for  the  day. 

Mr.  Bulky.  Mr.  Chairman,  does  this  conclude  the  hearings? 

Mr.  Waxman.  Yes,  it  does. 

Mr.  BuLEY.  I  have  a  closing  satement  if  I  might. 

Mr.  Waxman.  The  gentleman  is  recognized. 

Mr.  BuLEY.  I  would  like  to  say,  Mr.  Chairman,  at  the  conclusion 
of  these  hearings  that  it  has  been  apparent  to  me  throughout  these 
hearings  that  we  are  discussing  two  different  issues.  The  chairman 
appears  to  be  of  the  opinion  that  the  proof  of  the  success  of  a  label- 
ing campaign  is  how  many  people  quit  smoking. 

However,  the  basis  of  the  original  law  which  required  warning 
labels  was  not  to  prevent  people  from  smoking  but  rather  to  inform 
the  public  of  the  suspected  dangers.  Based  on  the  testimony  we 
have  heard  that  goafl  has  clearly  been  accomplished  People  clearly 
know  the  dangers  associated  with  smoking  and  have  freely  chosen 
to  continue.  I  maintain  tJhat  the  responsibility  of  Congress  to 
inform  the  public  has  been  fulfilled.  The  testimony  we  have  heard 
shows  4  90.percent  awareness  factor.  I  believe  any  further  legisla- 
tion in  this  area  to  be  burdensome  and  unwarranted. 

Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Bliley,  for  expressing  your  views^ 
on  this  subject.  That  concludes  our  business.  We  stand  adjourned 

(The  letters  and  statements  submitted  for  inclusion  in  these 
hearings  have  been  printed  as  a  separate  appendix  and  are  identified 
as  Serial  No.  97-107.]  ^ 

[Whereupon-at  2:50  p.m.  the  hearing  adjourned.] 
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